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FOREWORD • 



This manual comes at a time when citizen participation in Federal 
< programs is seen as an essential link tb .the delivery of effective, effi-* 
cient, and responsive services to all citizens^ The direct participation 
of citizens and their respective community representatives \p the 
development, implementation, a$d - evaluation of community mental 
^l^alth center (CMHC) Services can serve to strengthen" „the quantity 
and quality df inental health services. Participation is seen as poten- 
tially increasing the>e^nsiveness,*accountability, and flexibility of a 
program designed to serve the unique and diverse communitiesjbf our 
Nation. * ' . . ' / ' 

Participation seeks %6 advance the right of every jcitizen tJ/define 
and resolve the issues ofimpoctance in their community. Citizen roles 
in CMHCs take hnany forms. Their Yange includes serving on advisory/ 
governing boards to volunteering to perform a variety of service func- 
tions ir^ centers. Effective citizen participation requires a b^ic under- 
standing of the mental health service*delivery system, the Concept of 
mental health, and the various roles, responsibilitiesrand functions of 
citizens a§J;hey .assume the challenge o£ directing and influencing the 
CMHC program.* * * * # , 

jThis resource manual was designed to assist new and veteran/board 
embers in becoming* ejfective an4' meaningful contributors to the 
CMHC frogram. right- and responsibility to participate in &ftd 
influence .the many decisions that affect citizens rest vj/ith all, of jus.. It 
•is hdped that the challenges are accepted and the po^ehtials realized 
as citizens succeed in making njental health ^services jhore accounta-* 
Vbie and effective in responding to the needs of their ctfjhfnunities. 

Herbert Pardes, M.D. 
Director 

National Institute of Mental Health 




PREFACE 



In fit late summer of 1976, when I assumed the position of' Chief, 
Citizen Participation Program at the National In^titut^ pf Mental 
Health,*one thing was paramount in ,my mind: This program^ould 
have grassroot citizen input in its development. After struggling for 
some months wit;h how' to accomplish this, one primary issue emerged: 
Citizens and their representative boards needed essential information 
to become effective boar^ members in Iheir quest to develop, operate, 
and evaluate* community mental health center (CMHC) programs/ It 
was through exploring this critical concern that the idea for an orien- 
. tation manual surfaced. The process to accomplish th^t objective was 
an exciting and challenging one. % « £v 

■ First, people with expertise ia citizer^ participation were JdentJ^ed.- 
The following people made up thfe planning group: board chairpersons: 
Patricia Adrian and Margaret Steadman; mental health consultants: 
Mark Battle and Philip Wexler; Institute t staff: Sherman L. Ragland, 
' James A Snapp, and Harlan JC^Zinn. 1 "the, seven of us spent many 
hours' wrestling with this fcask. We decided thajt the^most effective way 
to write a practical manual was to involve tne potential users in the 
development and content of the manual. In September of 1977, a 3* 
day working Conference was held in Annapolis, Md. The following 
people participated: 
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The majority of 'the conference participants were selected to ensure 
that, the 10 DHEW 'regions were represented by two C&IHC board 
members. These individuals .also represented urban as well as rural* 
areas. A conscious effort was made fo have a mix <$f male-female, 
minority, majority, governance, and advisory -individuals. Every coYit 
ference participant had input into the- manual The participants not? 
only spoke for themselves, but represented their counterparts nation- 
wide? Information exchanges and' discussions we*e recorded verbatim 
by a reporting company. The recordings w$re then organized by my 
staff and- Mark BattleT consultant,, and subsequently released, to all 

9l conferees for review and* comment on accuracy anckeoi^tent. These^ 
comments and the draff document were reviewed by 12 of the original 
participants at another 2-day co»fei>wice in January. 1978 in Denver,. 
Colo./ , > / # ' ■ > ^ 

A finaf draft document- w#s tlsen developed.^ U was critiqued by sev- 

v en well-known mental health leaders. This manual is the result of 
those efforts. 

Many of the earnest and dedicated contributors will recognize tjieir 
input. It isdbubtful that e&ch one woyld have made the same^choice* 
of .procedure or language. We are grateful ftfr the haVd work arid crea- 
tive participation by- the many people who participated in this effort.- 

Sherman L. Ragland, ACSW > - c * » } / 

ChieL Citizen Participation \ * . " * * 

-ProVam,NIMH " \ *" 
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INTRODUCTION 



> - - ' . * 

This orientation manual focuses pn the process of , citizen participa- 
te^ in community ipental health centers>It is not intended to,be all- 
things to all people, but it is designed to. giw citizens the basic tools 
^ and knowledge that are essential to becoming effective' and efficient 
* board members. v 

Who is this manual designed for? It is designed specifically * for 
community people* who have aspirations of Incoming board members 
or those who already are bbarj members and want to .become" more 
effective. It is'qtft. Resigned for the "professional" or "expert"! 
: What is its purpose? The purpose is to assist local citizens in becom- 
ing knowledgeable- of arid responsible f<$r their community mental 
health center. * ' , : A x • 

How is it organized? Chapter I deals with development and growth 
vOf the comjnuni t ty mental health center concept. It provides a histori- 
cal overview^and concludes with a summary of the 12 essential serV- 
icesrrequired by congressional mandate in ^Public Law 94-63 passed by 
the Congress in 1975. Gftapter II focuses on- the governing/advisory 
board, .its functions,..authority, and relationships. It begins with- the 
citizen volunteer and cpncludes with the responsibility and accouhta-/ 
bili'ty of the board and the community.' Chapter III addresses the^proc-' 
ess of building and -organizing the board! It starts with structure and ' 
concludes with some of the characteristics of a well-organized board. 
Chapter IV-deals with board development and training. It identifies 
the reasons' for board training and concludes with tools ahd resources ' 
for training; Chapter V describes the professional advisory board. 
Chapter VI discuses, evaluation and the process of ia boaitTsself-ap- 
praisal. - • * 



Chapter I ; • 

The Beginnings and Growth ot the Comijiunity 
Mental Health Centers Program ■• 



The Community Mental Health Center 
(CMHC), as , we know it today, is a public or 
private . nonprofit . organization through 
which a full range of mental health services 
are provided to the residents of a clearly 
. defined geographical area (catchment area). 
It has a. governing/advisory body made up 
of residents who are.representatives of* the 
^rea. The CMHC is 'charged with providing 
services in a way that preserves human 
dignity and assures continuity of high quali- 
ty care and which overcomes geographic, t 
cultural, language, and economic barriers. A 
brief look at the background and the growth 
of ijiental health services shows how far we 
have come. 

This chapter presents a historical over: 
vie^y, examines the Federal mandates since 
1963, interprets the CMHC service commit- 
ment, and discusses the responsibility of cit- • 



lzens. 



pleasant surroundings' and £o a basic form 
of occupational ^nd social rehabilitation. 

During the 15th and 16th centuries, hospi- 
tals for the insane Appeared in Europe. Co- 
lonial America, % with limited medical re- 
* jsourc^s, with great geographical * isolation, 
and with & focus^bn survival repeated mapy* 
of the** harsh treatment methods practiced 
earlier in Europe. Some of the mentally ill 
were simply put away and fed periodically. 
Some were dunked, whipped, or executed,. 

As late as the end *of the 19th ^century", 
confinement and isolation were still " the 
prim&ry approaches to the mentally ill. The v 
"lunatic asylum" began-ttTdisappear only in 
; this century. Curing the second half of tHe 
"19th century botl\professional and nonpro- 
fessional points of view came together 
.around the .notion that mentally disturbed 
persons are sick individuals requiring pro- 
per care. 



^Historical Overview ' ; 

» 

^Notions about mental illness haVte been ' 
traced far back before the Greek civilization' - 
of the third century B. C, In that pre-Greek 
period, evil .spirits ^were given credit for the. 
disorders of man just as the great go<Js ujere 
thought to v be * the origins of ^beauty an<ti 
bravery. Hippocrates was the first to stjate 
the thesis that mental disorders had natural 
causes and should be treated as such. Plato 

"is credited witji presenting the notion of 
community responsibility to provide humane 
care 'for the mentally ill in the community. 

jA. short while later, the philosopher Aristot- 
le suggested that mental disorders were a 
reflection of organic difficulties. At best, 
these" insights led to humane treatment in 



Refofms - • • 

■ \ . . 

* Within the first decade of the 20th centu- 
ry, 'psychology began to .develop 4 its oy/n 
tools for the study of human^ behavior. At 
the saifie t\me r outpatient clinics and child 
guidance clinics began to emerge as multidis-, 
ciplinary staff team approaches to treat- 
ment. One of the earliest indications of ttiese 
community movements^Ac^uired in» 1905) 
when sociai workei;s were firsf employed to 
provide conical services to patients in neuro- 
logical* dinic^ in JIbw York City and in Mas- 
sachusetts General Hospital in Boston. 

The year ISKRTsafr an early attempt to 
utilize the social worker as a means of has- 
' teeing and of helping mental patients 1 read- 
justment in their communities, by the St$te 



Charities Aid Association of New York. 
Three years later, the first- completely devel- 
oped comnuinfty-based mental health clinic 
in the United States wars established at the 
Chicago Institute -for Juvenile Research,. 
The year 1909 s^W the establishment of the 
first guidance cljnic, a traveling clinic with 
its-headquarters in St. Lawrence State Hos- . 
4>ital, in northern New York State. In 1910, 
, the concept of the traveling clinic spread to 
Massachusetts; tfiean while, outpatient clinics, 
were being .established in. the State hospi- 
tals of other States. 

& Despite- thi& small stream of enlightened 
development, the continued accent on inpa T 
tient. pare increased* the patient population 
in State mental hospitals under the yorst 
possible conditions.H3mall budgets and in- 
sufficient staff prevented patients from re- 
ceiving proper treatment or rehabilitative 

' care, -By the late 1940s, with the influence 

^and impetus provided by World War II, 
many organizations joined . the mental 
healtja movement. The number of , service 
men returning home with emotional disor- 
ders and behavioral problems gave greater 
visibility to m the mental health movement 
and underscored the need for better serv- 
ices. Major mental health professions devfcl- 

"oped their clinical" roles more clearly, and 
fully, including psychology, psychiatry, so- - 
cial work, .and jiursing- The Veterans Ad- 
ministration's involvement in mental health 
activities expanded dramatically by develop- 
ing^ professional training programs and of- 
fering -appropriate* and accessible services. 
The States began tojprovid'e financial sup- 
port for education, training, and physical 
facilities, • Q 

Ift 1946, .Congress ^ssed the* National 
Mental Health Act. This act authorized the 
establishment of the NiMH ^nd made avail- 
able funds for mental health research, * 
training, and community-oriented services 
to'the States and to private; nonprofit insti- 
tufiorts. Now, for the^firgt % time, the concept 
of mental health had sanction in national 

' health policy. 

In 1955, Congress passed the, 'Mental 

Health Study Act. This act Hated as nation r 
al policy the commitment of Congress to: 

promote mental health and to help solve the complex 
problems posed by mental illness by encouraging the 
- undertaking of nongovernmental, multidisciplinary 



research and reevaluations of all aspects 'of our re- 
sources, methods, and practices for diagnosing, treat- 
ing, caring for, and rehabilitating the mentally ill in-* 
eluding research aimecUai prevention. 

^ In 1961, a report was published by the 
Joint Commission on ' Mental Illness and % 
Health^ a body which had been established 

* by < Congress to survey national*" mental 
health nee.d§ and recommend new treatment 
approaches. The report. entitled Action" for 
Mental # Health" had^ several results. It 
brought to the Nation a new awareness of 
the scope ,and nature of the need to improve 
mental health services. m 

Federallvlandates 1963 to 1975 

s 

Congress enacted the . "Mental Retarda- 
tion * Facilities and Community Mental 
Health CenWs Construction Act," in Octo- 
ber 1963, which prpvid'eH funding support 
for ttie Construction of CMHCs. -* 
The concept of mental 'health, central to 
the philosophy and "structure of* the CMHC 

' program, was articulated .in the 1963 Act. 
The conception was to create An every com- 
munity a full and coordinated range, of serv- 
ices available around the clock, close to 

*home, for all in need. For the first time, 
prevention of mental illness and the ^rortio- 
tion of mental health became important na- 
tional community objectives. Treatment and 
rehabilitation of the mentally ill Continued 
to' be pushe'ef as well. The main thrust, how- 
ever, was that services be provided to a geo- 
graphically limited area. The intent within 
this thrust was that services be accessible 
and available to those in jjieed where *they 
livQd. Through this act the Nation made a 
commitment to 'assure the positive mental 
and emotional well-being of all Americans. 
* In 1965, Congress. recognized the need for 
Federal fiends to' staff the CMHCs and pro-^ 
vided sucn financial assistance on a declining 
51-month basis. Less emphasis was", placed 
on constructing new facilities for CMHCs in 

1 19J67, by penhitting the authorization for 
the acquisition of existing buildings. By 
1970, Congress realized the difficulties 
CMHCs wer^ haying in securing third-party 
payments' (reimbursement fro^n insurance 
companies) - and local and State financial s 
support to finance their operating expendi- 
tures when Federal funding ended. In re- 
sponse, Federal matching grant suppoVt was 



"extended to 8 years. At the same tigie,~mor$ 
w money was authorized for State administra- 
tion,^ nai* programs, training,* evaluation, 
special projects, and consultatidn services': 

Another Federal law, the'National Health 
Plarining and-Resources Development Act of 
-1974 (P.L. 93-641), .had an. important effect 
upon th£ t planning of 'both ' mental , health 
,and general health services. The law", estab- 
lished Health Systems Agencies (HSA) for 
specific . ^geographic areas.. (Health \ Service 
'Areas) for general/, health planning. % The 
.purpose of the HSXs to* plan for more 
effective delivery of health sery ices and to 
examine the costs of, health 'care.' The 
boundaries of the health service areas- un- 
fortunately are not necessaqly the r sameas 
the catchment/ &reas used in mental health 
planning. # ■ " . v 3 

The Health ^Systems Agency is governed 
by a board having a n^tjority of consumers. 
Included in the HSA authority is the power 
to review and approve/disapprove Federal 
grant applifeations. To* be approved, propos-' 
als must' be consistent s with' the regional 
Health Systems Plan (HSP): Leaders in both 
health and mental health planning "are ex- 
pected to begin to plan together. The long- 
term goal of joint planning- is the avoidance 
of waste through duplication of facilities 
and programs and improved coordination of* 
*"all health' and* mental health service pr6^~ 
grams. This is a difficult task tot agencies 
that- have not^been, used to thinking of men- 
tal, ahd physical health together. I^ocal men- 
tal health feenters and State meYital. health* 
agencies will want to assyire that their goals 
are consistent with the .State Health System 
Plan. / * ' ; ; 

While Federal. legislation Requires State' 
alcohol,- drug aljuse, and * .mental' health ' 
agencies to. prepare annual »plans, it also 
requires community mental health ' centers 
to .plan, 'coordinates and, deliver * mental , 
health sei&ice? in their catchment area, 
Persons responsible 'for planning ip .the • 
HSAs *and, in State and community mental 
health -programs should be ip contact with 
each, cither and, begin to deyelop wprfcing 
relationships, Some.examples of this mutual 
effort are: (J) formal^ representation pf 
community menfal health. interests on HSA 
Boards, (2) contracts or letters of agreement, 4 
(3) # information exchange among mental 



m health- and HSA staff. and/or^ conjmittee per* 
sonnel. (Se^ Appendix B foi? a detailed list- 
ing, of the planning functions ' or rtental 
Jiealth and health planning 'agencies.) • * 
in 1975, Congress Rassed P.L S . 94-63. tWer 
, 'tjiis act,. CMHCs are required to provide 12 ' 
. essential t services:'^ • , r " : ^ 

■ il) Inpatient services of > community-- 
..ntenfal healtl)/. center, myst^provi^e 
' / , fuiltime hospitalization/ A* full range 
<^ or activities is to* be offered, <$g.,* 
' . mili ^ therapy, psychotherapy, *chem r * 
other^y,' recreational, therapy, occu- 
pational tHerapy, and ntedical treat- 
"* m • ment when needed". 
. * (2) Vutpatieht set-vices* must provide > 

. appropriate treatment *so that clients 
' * can 'function as thdygo about* their 
daily, lives. Those Serviced provided 
include diagnosis, - evaluation, and 

• " fr^$tment 6f psychiOTric "problems; 
knd referral to othef entities and 

, agencies, as needed; . v - ' 

* (3) Partial hdspitalization services are . 
. treatment alternatives to full-time" 

hQspitaH«ation. c Whether in day, 
nigh tv evening, or weekend services,'. 
. the client is treated in a therapeutic 
environment while maintaining fami- 
ly and community ties. 
C4i Emergency services to 'deal with 
. immediate crisis situations , n^ust be 
• available 24 hours a day, 7 days* a * 
>week. Programs consists ,of .24-hour 
•walk-in service, * 24-hour/, telephone 
, service, home visits,* and services tq 
other agencies. A* mental health pro- 
fessional nlust'^be available at all 
time$4 , m . ° " t t l-P, 
(5Y Consultation a\i education services* 
. should be available to -a wider range of " 
5 individuals " and entities' including: 
health professional^, schooll, courts, 
State and local law enforcement ancl, 
"correOtional^ericies, members of "the 
clergy, public welfare agencies, health 
r services delivery agencies, and other 
appropriate entities. They' must in- , 
elude, a wide range of activities de? 
" signe^to 'develQip effective # fnental 
health^rograms in the center's catch- - 
ment *area,« promote She coordination " 
of the provision of mental health 
services among the various entities, • 



increase the awareness of the resi- 
* . dents of the center's catchment ai*ea 
of the nature of mental health prob- 
' lems and available services, promote 
the prevention and control 6f rape, 
and provide proper treatment of the 
victims of rapeL 
. (6) Services -for children must be -special- 
ized programs including a full\range 
of diagnostic, treatment, liaison, and 
folio wup services. 

(7) Services for elderly, must be special- 
ized programs including a full range 
of diagnostic, treatment, liaison, and 
followup services. 

(8) Screening services must be available 
to courts and other public agencies 
which are considering individual^ for 
referral to a State facility' foe inpa- 
tient treatment. Screening services 
are designed to assess, plan for, and 
link individuals with appropriate 
services t,o be provided in the .least 
restrictive . setting j>$s?jble.- Where 

■ appropriate, treatmeWv^ust be pro- 
vided for such person^ through the 
center as an alternative to inpatient 

„ treatment in a State mental health 
facility. » 

(9) Followup care must be provided Jor 
residents* of the c^tchmjent-area who 

' have been discharged -from a mental 
health facility. > 
(10) Transitional services must be availa- 
ble to mentally ill residents of the 
catchment area who have been dis- 
charged from a-mental health facility 
and to those who would, without such . 
services, v require inpatient care. 
Transitional ' services must include 
Appropriate living arrangements and 
the mental health and other suppor- 
tive or rehabilitative services needed 
- to help clients achieve or maihtain 
community adjustment. I 
Alcoholism and alcohol abuse service^ 
must be made available through th ; l$ 
^ v cojn$r»unity mental, health center foc> 
•I^ e 3 reVent ^ on » treatment, and. reha- 

itation of alcohol abusers and alco- 

■ - - 



holies 



(12) Drug addition and drug abuse serv- 
-%^ices are a. program for the prevention, 
• treattnent,s$nd rehabilitation of drug 



addicts, drug abusers, and persons 
with drug dependency problems. 

.CMHC Servic^Commitment 

The -CMHG service commitment requires 
the involvement of a wide range of profes- 
sional; pacaprofessional, and support per- 
sonnel. Working under a director, psychia- ( 
j trists, psychologists, social workers, and nurs- 
es provide extensive direct clinical and ad- 
- ministrative services., These professionals m 
are assisted by a variety of other profes-* 
sional specialists: physicians, occupational 
therapists, recreation therapists, teachers, 
vocational rehabilitation counselors, mental 
health counselors, paraprofessionals, social 
work assistants, .and hospital and psychia- 
tric attendants, as well as center and com- 
munity support persons- (see Appendix A). 
All *of these must be recognized a? iftipor- 
tant resources available to consumers, of 
mental health services at the-CMHC. 

The CMHC service commitment Requires 
that the CMHC ensure the*accessibility and. 
accountability of a number ,af publi<£ and 
private providers and support organizations. 
These include such institutions as State 
mental hospitals, local public and private, 
hospitals and clinics, family .services agen- 
cies, settlement, houses-; an<i a number of 
. consumer and community advocacy organi- 
sations. This«dquired alerting and arrang- 
ing for *the^ participation of institutions and 
individual* professionals and organizing a 
system of service providers that is designed 
to> be responsive to CMHC referrals. It 
means giving particular attention to envel- 
oping the operational contacts with commu- 
nity institutions necessary for effective, 
prevention activity-^and necessary for the 
delivery of a complete range of treatment 
and rehabilitation services. It also requires 
appropriate recognition and linkage to the 
State Mental Health Authorities in terms of 
, jplanning and financing of State-approved 
^ Services. t w / , " 

4 / The service c^jpftmenj; . in * federally 
funded CMHC * siiggestlf that»""the center 
must be or become an integral part of the^ 
, community in which it exists. This is to say* . 

that it must become an accountable institur 
^tion,^$pbnsive to a set of identified com- 
munity: fieedsjjsee chapter VI), and depejada^, 



ble in the eyes of the citizens'and other in- 
stitutions of the community. It should be 
the leader in nurturing, maintaining,, and 
promoting good mental health in 'the catch- 
k jnent area. 



Citizen Responsibility 



*The concept of mental health, as reflected" 
in P.lL 94-63 .and' as developed throughout 
th^? NIMH structure, is of critical import- 
ance in considering the functioning of gov- 
erning/advisory boards: .Operating policies 
* adopted by such boards should provide direc- 
tion, guidance, .and boundaries for action 
•leading to the realization of the goals of the 
CMHC Stated another way^the CMHC 
goals mus£ be expressed as objectives which 
permijt clear planning, responsive operation, 
ahd qualitative and quantitative . assess- 
ment. The objectives must be operational- 
ized in a manner which admits to accounta- 
bility and encourages ^evaluation. The 
achievement of these objectives by th#cen- 
: £& e ? I s a citizens' responsibility. ^ & 

i^/As federally funded institutions, CMHCs 
_P;.^e re^uii^d, tp assiire..cohimunfty residents 
^S^* 1 *^ °i> wcli things aj^goals, plannin&poli- 



>* • • 

cies, and ^.operation of services and evalua- 
tion through the governing/advisory board 
mechanism. Thug, the community in the 
CMHC name is given vital meaning. jThe 
ways in which community input are utilized 
by the CMHC board and staff will have* a 
great 'deal to 'do with the ultimate willing- 
ness of the community to assume responsi- 
bility for the ongoing existence of the cen- 
ter. Those CMtlCs that have "graduated" 
from Federal sponsorship carry an ongoing 
obligation to their communities to embody 
the best in citizen participation. Analysis of 
their success will probably show the kind of 
citizen vested interest that reflects itself in 
increased . locaLor State tax dollars and in- 
creased private contributions, which assures 
that financial recfuirements^-are met. 
However, it is tlje ^itizens who carry the 
responsibility to make certain that the 
CMHC ,h#<$i|!3g the responsive institution, 
called. for^faejr the law. Working through' 
their representative's on governing/advisory 
boards and working with the professional 
staff, the citizens can help shape the pro-, 
gram, the operations, and the succes& of the 
CMftC. 
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Chapter II 

.The Govermng/Advisory Board: Functions, 
Autjiority^ and Relationships 



0 



-The intention of this chapter is to identify 
•and clarify the types, roles, authority, and 
functions of the governing/advisory board. 
It is also aimed afT presenting andjexamin- 
ing th& relationship between board and 
staff. Particular attention is given* to the 
executive director. The main thrust^ tio*rcev- > 
er,-is to highlight the citizen % irirfluenfe on. 
*the CMHC operation through participation 
fnits governance. 5 * 

i 

The Citizen-Volunteer • ' 

Volunteer citizen participation has long, 
been " recognised as a basic feature of the 
American character. Such citizen" involve- 
' ment and concern w£s underscored^over 100 
years ago in a book, Demqqracy in America, 
by Alexis de TocqueviHe. He observed; 
These Americans are the* most peculiar people in the 
world. You'll not believe it when I tell you how they 
behave. In It local community in their country a citi- 
zen may conceive of some need that is not being met. 
What does he do?. He goes across the street and dis- 
cusses it with his neighbor. Then what happens? A 
committee comes into being and then the committee 
^ begins to function on behalf V the need. You yon't 
" believe this, but it's true; all of this is done without 
reference to any bureaucrat. All of this is done by pri- 
vate citizens on their own hritiatisre. 

Today, millions of Americans devote count- 
less hours annually to their responsibilities . 
as volunteers in hospitals, social agencies', 
colleges, churches, etc. It is not possible to; 
place a dollar value on all of the services cit- 
izens voluntarily contribute. 1 

The Federal Government has given .in- 
creasing recognitidn to the value of citizeji 
participation and Citizen control in "the last 
25 years. The notion of maximum feasible 
participation, which was mandated in f the 
Community Action Program of the Econom- 



ic Opportunity Act of 1964 and included in 
the Mbdef Cities Program, has been as- 
signed very clear and definite form in JP.L. 
94-63. That form is the full involvement '& 
citizen* on the' governing/advisory board~of 
CMHCS ' ^ 

What fe a Board? . 

A board is a group of citizens organized as 
one body to govern. Where there is a charter 
under law the citizens, as. a* body, assume A 
legal trusteeship*on behalf of the rommum; 
ty. Under a trusteeship, an organization or 
activity is entrusted to the wisdom and good 
faith effqrts of a group of concerned volun- 
teer citizens*. Today, in human service agen- 
cies in the United States, the board* also 
serves as the trustee of society's decision to 

^improve the quality of life of its citizens. 

* Boards may differ In authority and in ac- 
tivities from community to community. It is 
important* therefore, to be clear about the^ 
differed types of boards and about the au- 
thority, functions, and roles of each. 

Types of Boards " % • 

Two-types of citizen*bodies.are permitted 
under P.L. 94-63: governing boards and ad; 
visory committees. The - specific type re- 
quired for a given CMHC, .under this law, 
depends upon when the center became oper- 
ative and its sponsorship. 



Governing Boards 

^ TJie^JrincT. of board primarily intended by 
P.L: 94-63 is the governing board. This, 
board is also sometimes referred to as an 
"administrative" board, a "policymaking" 
board, or a "managing" board. A body called 
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a "board ofdirectors" is, in fact, usually a 
governing bp&rd: 

Under Section 201c(l)(a) .of the P.L.>4-63, 
as amended, a governing board: . .* 
(i) is composed, where practicable, of individuals 
residing in' the catehment area and who, as a 
group, represent the residents of the area with 
respecfc to employment,, age, sex; place of resi- 
• dence, and other demographic characteristics; 
(ii^ meets at least once monthly, establishes general 
policies for the center including the, hours d)xf^ 
in£f*which services are provided, approves the 
center's annual budget, and approves the selec- 
tion of a director for the center*; and 
, (in) has at least one-half of its membership com- 
. posed of • persons who are not providers of 
health care^services 

In carrying out their policymakirig roles 
as. members of CMHC governing boards, citi- 
zen/residents of the catcKment area exer- 
cise their, influence on the operation of the 
CMHC* 

Other conditionsln the description of gov- 
erning bpards ^included in^ the * legislation 

, Wre ^designed' Jx> take into account in- 
stances in which the governing board of the 

''CMHC might be in confljcf or .competition' 
with the Organizational "structure of its 
sponsor. Such ^puld be the cas£ when a 
GM&C is sponsored by an agency of the * 
cal government or by^ liospital or universi- 

• ty, each of which has it& ovftx top level gov- 
erning structure. , ^ * 

/ '^Under such circumstalfteS, the intent v of 
the legislation is- j*ot to ignore or to chal- . 
lenge the authority /of the hospital or am- " 4 
versity board* The' fact remains that policies 
and constraints finposed Jby^ the governing 

-boards of such sponsoring? organizations are 
binding on the CMfiC board/committee x un- 
less they conflict with the requirements of 

/Federal legisla^gn. In ordfer to assure that 



This .option allows t^eL existence of two 
aytflnomous boards as noted: 

e * • 

(a). A community board meetihg the 
requirements of the Act, responsi- 
ble for establishing general \$o\\- 
£ies for the CMHC ProgrJ|jn, ap- 
proving^ the budget and jntpendi- 
- ^- tures of funds, and approving the 

selection of the CMHC director, 
t ,. (b) A supefordina|£ board which does 
not rifecessarily^meet the require 1 
ments ef the^ Act, with oversight 
$. re.^onsiftiljt^s. , . . 

Option 2: Interlockirig Board 

'* The _ sponsoring organization governing 
boaFd hjay delegate authority as in Option 1 
and may, in addition, assign one or more of 
its members to serve on the CMJIC board. In> 
.this case, the Residence requirement for 
board members Jcould be waited undeV the 

' "where pr^tic^e" clause. Care, must be 

Uaken, 4 hbwever, t£> not exceed the 25 percent . 
limiji on nonTesidentsi)f the catchment area 
and the. 50 percerifcvlimit -on providers of 
he&ltSi care services as members of the 
community B<^rd % This option may be^very 

. desirable for ftospitals since.it affords 'a/di- 
rect opportunity -for participation in pblicy-' 
making. 

dptton 3: Subcommittee 

If Options 1 and 2 are not deemed to be 
'feasible, the board of the Sponsoring organi- 
zation rftay wish to establish a subcommit- 
tee to serve as the governing bdard 6f the 
CMHC. The composition of such a subcom- 
mittee/board must be consistent -with all of 



CMHC boards; involved with, such dual gov- - the legislative requirements. As a stabcom- 

ernance structures, are assisted in fulfilling - mittee of a superordinate board, it must 

the responsibilities mandate^ by theiegisla- fuijfction within the policies and constraints" 

tion, the Division of Mental Healthy Services of the board (where they are not in conflict 

of NIMH has outlined the following "ajterna- with P.L. 94-63) and relate to the superordi- 

tive arrangements. natet board on significant matters pertinent 

* 'to the CMHC." 



Option. 1 : Delegated Responsibility 

Ihe board of trustees of a sponsoring hos- 
pital or university or other organizational 
structure may delegate the legislatively 
required responsibilities and* functions to a 
representative governing board for the 
CMHC* 



Option,4: Program Transfer 

Under this v Optioi}, the sponsoring' organi- 
zation board may agree to transfer the' 
grant to the CMHC governing body. This 
procedure pstq^lishes the CMHC as the 
grantee • and transfers all legial and fiscal 



resporisibijitieg. Under such an agreement^ 
the previous sponsoring agency may elec£ to 
retain some involvement in the program, by 
providing services through purchase agree- 
ments. * 

* ADVJSORY COMMITTEE^ 

CMHCs, spQnsored by State or local gov- 
ernment agencies which were already in 
operation, and had received a staffing grant 
prior t6 the enactment of the, 1975 amend- 
ments, .are not required to establish a gov- 
* ^/ erning board. Rather, such centers must 
* establish advisory committees composed of 
* % representatiyes of. c^lchment area resi- 
dents. At least one-half of the membership 
J** of diese advisory committees must be per- 
sons who are not providers of health jcare 
* .services. Whatever their formal structure, 
they do not. make policy, they advise on poli- 
cy; they do . not make financial decisions, 



they advfse on fisoal matters. Advisory 
committees, are generally 1 established to 
seyve one or both of the following purposes: 

a. *to pyo\^de a methanism whpr^by 
input representing perspectives 
which might otherwise go^ under- 
Valued or unnoticed is assured; 
and/or 

b. to provide a mechanism whereby 
technical, professional or special- 
ized expertise is made available to 
the actual 'ultimate governing 
body^ 

Btfen though it must be recognized that an 
advisory committee has no statutory or legal 
authority, it is important to appreciate the 
power such groups may command. The wide- 
spread community support and expert 
knowledge which advisory groups can bring 
to bear may be powerful forces in the policy- 
making arena. 6 



-COMPARISON OF ADVISORY COMMITTEE AND GOVERNING BOARDS 
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TWO BOApD STRUCTURE 

* Under some circumstances, CMHCs have 
both a governing./taard and an advisory , 
Spmmittee, Care slibuld be taken *in these > 
situations to be clear about the difference^ 

"in"* roles, relationships, and authority of 
each. It must be clear, for example, that the 
advisory committee is subordinate to the 
governing board. The advisory committee, in 
, this situation, might be restricted** to giving 

* its ^attention to the services of the CMHC, 
while the governing board focuses on gener- 
al management and fiscal affairs. The possi- * 
bilities for making a cleardifferentiation are * 
many. The apparent advantage of the two- . 
board structure lies hT-tfie opportunity it 

* presents for broader citizen participation in 
the policy-planning and decisionmaking pro- 
cesses of the CMr^p. 

, Merftbers of boards should be aware of. the 
dual role of the ftoard: Its-management res- 
ponsibilities' for efficiency and completeness 
of programs; and its responsibility for good 
'continuing relationships with the communi- 
ty. The board's mission is to make sure thaft 
programs • are run well, that services are 
being delivered, and that money is managed 
properly. In addition, services must be re- 
sponsive to the concerns of the community. 
This dual role is.referred^to as the tightrope 
the board must'wajk. As p$rt of its manage- 
ment role, tlfe board is the pl&ce where the 
buck stops. The board is in control, and the 
staff ultimately work ' for the board. 
However, the bQard must never overlook its ' 
responsibilities for representing the cornmu- 
nit; *fW t , * , , 

It should be stressed that the board role is # 
to act as a "body.'^Board members act on 
behalf of the Jbbard rather than as individ- 
uals. Careful attention ■ should be foctised 
on the distinction between acting as^a^ indi- 
vidual advocate and acting as the Vaice of 
the board on behalf of the CMHC. 

Governing boards have Jegal responsibility . 
and are accountable fd$ all aspects of the . 
business of the CMHC P.L. 04 r 63, Section 
201, requires as a minimum that the govern- 
ing board assume the responsibility to:^ 

* * ' K 

Establish general policies for' the center (including" a 
scheduled hours during which services will be prxy- * 
, vided)? approve the center's annual ' budget, and a£ 
prove the selection of a director log t^e Center. . •* 



1. 



/The responsibilities for overall planning, for, 
I general management, for evaluation of op- 
erations, and for community coordination 
are dearly indicated. Some parts of these 
Responsibilities ar.e specified as ongoing 
functions of the board in. the next several 
pages* Some may be specifically "delegated 
by the board to the executive director, 

FUNCTIONS OF THE BOARD - - , ' 

. The^m^jor groupings of activities of,tlte 
l)oard of a CMHC' are called functions. 
listing of those functions are: 

Legal. lt Is the* function of the Board 
to secure t the establishment and 
maintenance of "the legal or corporate 
existence of the CMHC. The board 
should periodically review the charter, 
constitution, bylaws," and other docu- 
ments frhich establish 'the legal status 
of the center., Depending on the appli- 
cable Federal, State, or local regula- 
tions, certain elements (sudi as non- 
profit status) may have to be renewed 
or revised." 

Needs. Assessment. It is the function 
of the board to make certain that the 
service 4 delivery priority decisions 
made by the GMHC are based upon: 

a. an assessment of the - needs for 
service Ayhich exist in the c^tch- 
ment^rea (see chapter Vl). 

b. requirements of funding and regu- 
Jfating -agencies Jike NIMH and 

^. State mental health authorities. 
Where differences 'appear, the 
board may need to negotiate in 
• order to assert it^ views on behalf 
of the community need. In order 
to perform its function, the board 
will need to: * N ^ 

, (1) participate in planning for the < 
needs assessment 

(2) assure resident participation in 
« "the needs assessment » 

(3) review ■ the^ findings of the 
'"needs assessment* for accuracy 
.and usefulness * 

\ (4) require periodic updating ot 
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the information 



3. .Planning for Board Operation. It is 
the function of the board to develop a 



plan for its own operation each year. 
Such a ,pjan should include a clear 
identification of the dbjectives it will 
seek to achieve, how it will achieye 
them, and| the cost ajjd staff* service 
necessary. On the basis of this plan, 
the board cam operate during the year 
relatively smoothly., in coordination 
with other parts of the CMHC. At the * 
end of the year the board^can evaluate 
itself on the basjs of performance 
against its plan? 
i. Policymaking. The baard must estab- 
lish agency objectives, as well as ad- 
ministrative policies, which will serve 
to guide the CMHC.' This function in- 

' eludes the responsibility of the «board 
for the long- and short-term service 
planning of the -CMHC. *It suggests- 
specific use of the information collect- 
ed in the needs assessment as a base 

■ for policy planning. Ultimately, the 
policymaking function calls for partic- 
ular collaboration with' ttie staff of 
the center tonsure appropriate and 
necessary staff input. This set of activ v 
ities can significantly reinforce the 
community's confidence in the board's 
ability to deliver on their behalf .espe- 
cially if they, the citizens, are included 
as often as possible. ^ 

^Policymaking can be viewed from a- 
variety of point's of view. Irivolvepient. 
frith "administrative policies" usually ^ 
refers to the^ running of tiie center. 
General pblicy statements provide the 
base from which the board cartvexpress 
public approval oP disapproval, on cur- 

. rent ,issue|r, before th.e grantee, legisla-" 1 
tive bodies, and , elsewhere, affecting 

' the CMHC. The director should h^ve 
specific but limited participation ;in the, 
formulation of policy.^ ThS^ole is to 
anticipate problems that need. -policy " 
positions and, with the help of the 
staff, present, -thbse problems « to tHe 
boatd. Further, the role includes pro- 
viding tfie staff-service the board needs 
to . arrive- at decision^; e.g., research 
analysis and recommendations. * 
The executive director does itot make 
th'a.policy; rather, policymaking should 

*be a joint venture with the board, the 
* director, v and the? staff/ However, the 



board must do more t}i an 'merely re- 
* spond to the issues . presented *by the 
director. The board must take the ini* . 
tiative in making policy. In other words, 
the board should aggressively protect 
its responsibility for toolicy decision- ' 
-making, planning, and priority setting. N 
5.. Fiscal Management The board carries 
three responsibilities within its fiscal 
Management function. It has the re- 
sponsibility, for planning and estab- 
lishing all of the fiscal policies neces- 
sary foi; an efficient accountable opera- 
tion. This includes budget policies, .fee 
.policies, fiscal year timing, ceiling de-. 
terminations, if any, arid ^the kind of 
budget? It includes accounting policies 
like^the kind of accounting.system and- — 
♦ selectign " of an auditor.. It includes 
cash management policies* such' as the* 
^election of a bank, specific investment 
plans, designating loan -authority and 
signature authority on checks. 
The second board responsibility in 
fiscal management is the budget devel- 
opment and the approval' process. 
Approval of the budget is the authori- s 
ty of the board solely. However, budget ; 
development is an activity shared" with 
staff. . 

The third board responsibility in fiscal 
management* is in fund raising and 
the* assurance of sufficient monetary 
support to meet the service^ fo'mmit- 
. ments of the^center. ^The board alone~\ 
h&'s the legal authority to enter into / 
contracts and receive grants and other / 
funds. However, it may" "delegate parts^ 
of this responsibility to the executive 
-director- 

Public Relations. The board has the 
function of public relations^ ai^^tSere® 
by, interpFetatioh of the center's serv : 
ices to the, community. Board mem- 
bers, as representatives of the center, 
are symbolic of the highest authority 
and thus must be careful to carry out 
this responsibility ethically and sensi- 
tively*. This jncludes relating to the • 
fnedia, *to individual citizens, and to * 
the local and State political processes* 
The primary purpose is to keep the^ 
board visible, accessible, and accounta- 
ble' to every citizen in the community, . 



Boards should havg ; in their ranks 
tho&e who have access to the m^dia 
for information purposes. Good media 
relations will ,make it possible to take 
advantage of free publicity through - 
public, service programs. Boards 
should maintain gooa communications 
with specific organized groups such as- 
fraternities, sororities, . community 
service groups, churches, social 
groups, n ethnic- and minority groups,* 
tribal councils, and so on. 
External relations could go even fur-* 
ther. Boards should become familiar 
with some of the common criticisms 
directed at their center by way of a . 
formalized mechanism. Specific l^cal 
criticisms . may be handled by a 'com- 
mittee which answers inquiries and 
'responds to criticism rather than by 
the center director. Board members 
may have more credibility with critics . 
than the director.- 
7. Advocacy. The board is charged with 

• advocacy of the community's interests 
and needs in its own deliberations and 
in its' dealings with other social service 
agencies and governnfental bodies. In * 

■ this, responsibility, the board repre- 
sents tl>e catchment area. It thus as- 

♦ serts the CMHC community * service 
, commitment an<J its own accountabili- 
ty for delivery of the. goals of the * 

* mental health concept. The board's 
relationship with local and State legis- 
lative bodies is >fiwoaaly defined as 
heingi>&rt of the boards 'responsibility 
to create a favorable political climate 

' for the center's delivery ■ of services 
and foi* tye ^provision of funding for 
' t!he center: Politics should not be Seen 
£s a\"dirty yrord" since it is in fact 
the bbttomdine for survival. Advocacy 
in this sense is a' perfectly respectable 
activity which entails board members 
getting to know the legislature and 
encouraging political involvement in 
the center's progrSm. One way to do 

* this, for exam$fe, woufd be to Hold a 
"Mental Health Day!' 'io 'which f locaf 
politicians could- be invited. Ahother is 
to have a sensitive local legislator as a 
member of the board. 



^8. Community Coordination. Commuhica- 

^-tion and cooperation with other* agen^ 
cies serving the community, are impor- 
tant* board activities. The board recog- 
nizes that the CMHC is one agency 
among man# in t*he community. It 
should give leadership when appropri- * 

jp. ate and participate in the building of a 4 ' 
'community-wide 1 * service ' system. 
Participation withttie HS& referred* to 
in -ehapter,^ I is an important part 'of ' ' 

) achieving a coordinated community- 
wide system of services. 

. 9. "Evaluation. Regular evaluation of the 
centers programs, processes, policies, 
and its own effectiveness is a specific 
function of the board. The evaluation'' 
role -is described more fully in chapter 
VI. Jhis is the ' foundatipn role^for 
much of the activity o£ both the board 
and the center. 

10. Selecting the Director. One of the 
most important functions of the board 
is approving the selection of an execu- 
. tive directpr for the center. This be-, 
gins uy knowing and specifying the 
tasks and functions that an executive 
director will be expected to perform, 
and 'by writing an appropriate job de- 
scription. In such a description there' 
should, be a clear-cut statement of 
what responsibilities and power will be 
held by the board. In general, it is 
good practice "for the board to delegate, 
%\\ authority^nd responsibility to the 
executive director for operations of 
the center. 

The aboard must expect that the direc- 
tor. will^assujne.responsibility for keep- 
■yin& the boa'rd informed with informa- 

f tion and data to monitor the director's 
% work and the work of the center. .Thus, 
the board can be sure that the activi- 
ties and services of the center are con- 
sistent with board policy. , 
The board,* functioning ai a whole,' in 
committee/ or as individuals, should 

*' work through the director to imple- 
ment policies. 

As part of the board's responsibility to 
* the director,* it should be prepared jto 
preview and evaluate the director's per- 
formance at least Annually. The board 
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should also make sure that there is 
* sufficient appropriate communication ' 
to allow the director to^ represent the ' 
board effectively and responsibly. 

RESPONSIBILITIES OF THE 

EXECUTIVE DIRECTOR ' - 

• * • -y 

The executive doctor of a CMHC is the * 
number one manager of .the. board. * + 

The executive director of a CMHC has .five ' 
basic functions thrpugh which he/she exe- 
cutes the board's policy mandates and plans. 
Tb^y include planning the implementation 
of policy; organizing all elements of the cen* , 
jter to implement policy; mobilizing and /no- 
tivating personnel to implement policy; con- 
trollings the implementation of policy;' and 
evaluating the implementation of policy. 
The NIMH TaslbForcp on Organization and' 
Governance of 1975, concerned with the 
draining of mental health administrators,- 
developed- the following list of activities 
through which the executive director carries 
out his or her functions: ^ 

1. Exercises authority role appropriate to 
the position* 

2. ~Assures tjhat - the^r^ice needs of the* 

catchment .area population are udenti- 
, fied V . -* ■ 

Identifies the* .cultural context . in 
which services aire to be delivered, . 
Develbps/^nd obfeiins tresources (fun'4? 
ing organizations', personnel, and 
space) ' - 

Develops, coordinates, and distributes 
resources > ■ ^ " , 
Plans methods to meet m management 
needs r - 

Stimulates programs^ and is /catal^L^ 
for staff and community , • * 
Creates* and implements >Hnnovati ye 
approaches in program and organiza-, 
tion » 
Monitors and evaluates the total oper- 
ation including services 
Expedites the -resolution of malfunc- 
tions and remov.es baifrers to the. de-„ 
livery of services 

Coordinates the p6;rsonnel talents and 
professional^ disciplines needed to 
serve clients, staff,' and comipunity 



3. 

w ' f 



5. 
6. 
7, 
' 8. 

9. 
10. 

11. 



12. Resolves intra- &nd interprofessional ^ 
• differences in services. 

13. Adjudicates treatment modalities and* 

* " ntiorities where necessary % * 
1,4. 'Advocates for the staff . 

15. Advocates for the rights and needs of 
the mentaHy ill ' ' 
, * 16. Adyocates for tfie menial health of the 
population 

•17. Relates to internal and external politi- 1 
. . cal processes, and patterns * 
* 18. Interprets facility functions to the 
communitj^ajr^ the indjvidu^l and is a 
channel for community and' client Re- 
action to .the program . 
; 19. Insures participation of staff, patients, 
and community in program $nd policy 
' decisions \ » . . 

20. Facilitates education of (inservice and . < • 
V - formal training staff, ^superiors; and 

v. boards 

21. Insm^slt^ountability to the public 

22. Relates toYlie media and is responsi- ' 
*ble for the public relations program- 
Both the length and nature of*this list sug- 
gest some Qf 'the dilemmas and challenges H 
which confront the executive director of .a •* 
CMHCJ. He is unquestionably the man in the 
middle, negotiating and revolving the di- 
verse nfeeds and, expectations of the board, 
staff,' clients, and, community. This same 
task force made; the following recommenda- 
tions regarding the executive director's re- 
sponsibilities: 

The center shall be'organized and admin- . 
tetered so*as to aljow for the: ° ^ \ 

1. iniplementatibi) ^J>ro^ams, poli 

* and priorities established by £he 
' .erning authority : / * 

2. performance^ management functions 

* which will^BUre that program serv- 
' ices will fi$ ' available, accessible, ac- 
ceptable, and]/coor.dinated to promote 
continuity afjcare. C 1 

3. clearly defined delegation of Authority 
7 and accountability for prograi?r~ftinc- 

« tioris to center s^ff who are assigned 

.managerial responsibilities-^' 
v,4. coordination/ of ^activities , with other 

governmental knd private groups con- 
, x * cerned w^h tjtie planning and delivery 

of health and social services - 
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STAFFING THE; GMHC . - 

€ The development of the staffing pattern i$ 
"a responsibility pf-the executive director. ^ 
The board in its planning, and evaluation 
function can obtain .consultation from a 
n<fmber of sources to assist in reaching poli- 
cy determinations about, the staffing. (See 
■Appendix G.) * - 
There is considerable variability ambng 
- CMHCs in tfepns of* staffing patterns. How 1 
ever,- mental health professionals such as 
clin^al psychologists, clinical social workers, 
psychiatrists, and psychiatric nurses are 
represented. Other' professional and non- . 
professional staff are also|pund. T$\e specif- 
ic work done by those §taff members carihot 
be 'predicated on professional discipline © 
alone, *srnce current practice reflects, fairly 
broad and overlapping bpupdaries. However, 
boards should recognize that jicensurq re- 
quirements, national and local, certification ' 
may limit selected -function to, certain pro- 
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Board, members and §taff meipbers; in 
th^ common- task gf pursuing thejcen- » 
ter's objectives, constitute a te'am: * 
Board and' staff members have both^ 
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The- specific composition of th« „ 



separate and shkred responsibilities 
5. Adequate, appropriate, and accurate 
communication between board and 
staff is neceesarj to*successsful attain- 
\ ment of fche center's objectives. 

.The. major areas of conflict between board 
' and^taff, frequently revolve around the is- 
sOe of authority. Clarifying the roles and 
'responsibilities of each group must be an 
ongoing effort based on sound, andeonsis- 
tent* principles rather than £ matt^Tof wKirri 
6rc expediency: Ther^ is general agreement 
,that the basic distinction between the roles 
of'bo^jgd arid staff "«ri£y he summarized tti a 
phrase — the board rn&ke^ policy; the staff 
implements policy. . ' 
• Figure 1 shows both the process flow and 
:the appropriate center of responsibility. 
» *" • I . . . * - 



Figure 1 
The Policymaking Cycle 



fessions 

staff in regai'd^Jto professional disfcipflinfe', 

training, and experience will be influenced 

\>y the following: '. \ ? 6 

1. Requirements of regulating agencies 
. such as State and local mental health. 

' • authprities * 

2. Lieepsure and Certificatiop req 
♦ ments , r> * ' 

3.. Program design and service delivery 

strategies . 
4. Community expectations -and norms pf 

professional practice *• . J . - ' 

BOARD-STAFF RELATIONS , / * 

In an ideal situation, board members and 
• professional staff perform their tasks in'a 
complementary manner in-order to achieve 
the*-csnter's gbjectives^The practical meth- 
ods described here ai£ ways of increasing 
mutual understanding, cooperation, collabo- 
ration, and coordination o)f effort's between, 
.board and staff members. * y 

Positive relationships befefoeenj board and ' 
staff . are encouraged hy common under- 
standing of several basic notions: * .« <- 

Joard and, ♦ staff members, share A problem which sometimes arises; even 

fbmmon commitment # tQ assuring ijhe, when such a procedure is Adopted, involves 
^hifevement of the center's objectivism ^ the intrusion of board policy decision, on 
2. EaclKgroqj} brings specific roles anil -^professional discretion. In ejrder to allow 
special resources to tJ|6\common tagk. staff the maximum opportunity to use their 
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professional expertise, board policy should* 
fee expressed in the broadest terms wisdom 
permits. Staff are then abl^to consider of>- 
*tions and determine*!^ appropriate method, 

, of implementation. On the- other hand, staff 
are obliged to remain faithful to the intefnt 
♦of board policy. Ultimately, the program 
evajuation process which is the joint respon- 
sibility of board and staff .will reveal both 
Jhfc wisdom of the policy and the appropri-* 
ateness of the methods selected for its im-' 
plementation. 

Tf?e*board should make certfriri that there, 
are clear personnel policies, incjuding a 
grievance procedure, that* are » accessibly to 
e^ery employee,. Staff members shrflii<Ohot. 

•be on the board. *• \ . > 

There are many methods for facilitating 
positive and ' productive relationships be< 
tween boards anH staff members. Listed be- 
low are 10 practical approaches which have 
prove'!? to be helpful. 

••1." Staff Directory. Each board member 
should be provided with axjirectpry of 
-personnel arid the program units to 
which : they are assigned, with.addi- 
- tibnal attention, given to thosepersons 
. identified as key members of the staff. ' 
, £. 'Board Directory. A directory. w1iic]>- 
provides a. profile of each board *mem- 
ber should be. madejavailable to all r 
staff magitfbr^ " * b 

3.. Staff Observation/^ Board • Meetings 
and Board Observation, of Staff Mem- 
bers. WhU'e not necessarily a matter of . 
> routine policy (though consideration 
might well be given to such a notion)* - 
a opportunities for obsenrcitfon may 
serve to open doors of communication * 
knd '"understanding. Self-discipline is 
an obvious requirement. 

4. Regular Exchange of. Minutes or 
* Summaries of* Actions of Board and 

Stafflfteetings? m 

5. Joint Training Institutes.lSuch expert 
erices may be particularly appropriate 

• when the center is considering the 
implementation of a new program. 

6. Annual' Joint *PlaQning Conference. 
This provides an opportunity to' review 
the center's goals and projected pro-, 

x grams for thg coming year. " . 



' 7. Annual Joint Evaluation Conference. 
An opportunity for -assessing achieve- 
ments and failures together. 

8. Overlapping* Orientation —for~ New 
i Board Members and New Staff Mem- 
bers. ,An ideal opportunity to under- 
score* the notion of partnership and 
.shared commitment. " i 

9. Special Project Committees. An oppor- 
tunity 'to share skills andinter^ts, 

particularly those whi;ch'ttright,not be 
evidenGedin regular center programs. 
10. Informal Social Events. An opportu- 
nity to develop one-to-one social rela- • 
tionships outside of >thet pressures of 
the work environment. 

v v 

• BOARD AND EXECUTIVE ' 
DIRECTOR RELATIONS* " 

. • * ' 

It is crucial to the successful function of 

the center tfiat the board establish' an effec- 4 

tive relationship with the center director.^ 

The director, in his role as -the executive 

officer, is- the instrument through which the 

board's policies are carried out.* 

Oppbrtunities for extensive and candid 

communication must be provided on a 

scheduled v basis^ The relationship must be 

based on mutual respect and confidence of 

each in the ability of the other to carry out , 

responsibilities. * 

In this context^ % it is important for the 

board and the executive director to recog- 

Jijze* that trm Wishes of the board are ex- 
pressed thr6ugh the chairperson, while the r 
daily direction of the center is Charged' to 
the director. Therefore, actions which are 
intended to guide the center director or fJ 
bring masters to the attention of the boards 
must follow forifial and agreed-upon proce- 
dures. Board members as individuals 
should not intervene in center activities 
through the director of staff; rather, this 
should occur as a result of board action ex- 
pressed through the chairperson. Converse- 
ly thfe director must not undermine -the role 
of the chairperson and the structure of the 

> board by approaching individual members', 
without the awareness of the ^chairperson. 
This is not to 'suggest that communication 
between the ^center director, staff, and board 
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members should be totally .prohibited/ It is 
to suggest, fcoweVer, that discretion must be 
exercised to assure that policy, direction'* 
and center leadership are not compromised 
by independent actions, no matter how rea-. 
sonable the motivation. 

•» 

THJE BOARD AND THE 
COMMUNITY. 

Membership on a board implies advocacy 
* and carrie^.with it th # e responsibility to 
communicateVith and be supported by the 
x community. The board^must be able to rep- 
rese^the community; it must-assume that 
the-^ommunity is willing to support the 



board as its representative. To afccomplish 
this, communication must/ 1 flofr' freely be- 
tween the community and the board; and* 
this flow. of communications also will result 
in at) opportunity fofjncreased recruitment 
from the. communitv to the board. 
Merely telling #ie board members, howev- 
er, that they havye a dual role of manage- 
ment and advpcacy is insufficient. Board 
members must know of their responsibility 
.to "see that the needed mechanispis ard es- 
tablished and that they work. Although an 
elected governing board may not Have its 
functional^ link tp the community spelled 
out, its t members should stay attuned tp 
community discussion on 'issues affecting 
* the CMHC and the Community. 



Chapter III - , . \ ? 

Building and Organizing the Board 



This chapter focuses on elements and 
issues involved in buildifig and organizing 
CMHG governing/advisory boards. It de&ls 
withthe structure of boards and the process 
of organizing. A number of issues are dis- 
cussed which are important to the \^ork(of 
governing/advisory boards and £6 involving 
citizens in the operation of CMHCs^ 

BUILDING THE BOARD , - 

CMllC boards may secure candidate'sAfor 
membership in a variety of ways. Some ajK 
point a* nominating or search committee to 
recommend candidates for board member- 
ship. The model used "in this manual is a 
board membership committee responsible for 
alf elements of the tya^rd-buildirig program. 
Such a committee should be composed of 
representative, experienced, *and capable 
board members since its mission is one of 
the most important in the organization. 

The central principle of board building is 
that4he structure must serVe the function. 
In a'CMHC,' - tfib prim ary function of the 
board pf directors is to provide policy direc- 
tion and to make certain that there is effec- 
tive and efficient service delivery. Therefore, 
decisions regarding structural elements 
(size of board, terms of office, etc.) and proc- 
ess elements (recruitment, selection, and 
orientation of new members, etc.) must be 
designed and operated so- as to build the 
center's ability to delivery services and thua 
achieve c its mental health objectives. The 
details of these are presented in the pages 
which folldw. 

STRUCTURAL ELEMENTS IN 
BUILDING THE BOARD : 

The basic structure *of the Doard and of the 
orjgahiza-tioR should be laid out generally in 
the constitution (charter) establishing the 



CMHC and specified in the bylaws which are'* 
the operating rules adopted by the board. 
However, options in structure, organization, 
and processes do exist. Some of them are 
presented here. * • ^ • 

Board Size * \ 6 

The issue of board size is very directly 
/related to the^questiori of structure serving 
function. There- are two basic functions 
which suggest different forms. The function 
of making pblioy for a center/ .consistent 
with th£ view of that function as a trust, 
requires ffiat broad*community interests be 
represented and thus suggests the estab- 
lishment of a relatively large board. The 
functions of problemsolvirig and operations 
decisionmaking, on the other hand, are .more 
effectively served by a relatively small 
g^oup. A further consideration is that in- 
creasing the §ize of a ghoup tends to make' it 
more, difficult to develop, and sustain a sense 
of group 'togetherness and to avoid feelings 
of isolation.* Ordinarily board sizes vary * 
from eleyen to thirty members. The board 
should Establish whatever structures are 
necessary to carry out its functions. Howev- 
er, it is because of board size issues that the 
board-qorrimittee structure has evolved.- 

Term of Office and Rotation 

The CMHC -may be seen as a delivery sys- » 
tern in a rapidly changing environment. Just 
as the needs of the community change, so do 
the needs of the center and its Board. Fresh 
ideas and points of view renew the system's 
Vitality. Thus, regular and planned change 
in board membership is highly desirable 
while preserving continuity. 

•A common 'and effective .practice is to es- ' 
tablish 3-year terms of office with provision 
for * renomination to a second full term*. 



Terms are staggered so that one-third of the ' governance and thus assuring two-way 
board is elected or appointed each yearT.This^ communication and advocacy. This suggests' 



-combination of limited tenure and rotation 
provides for both continuity and change. 

It is desirable to make certain that, at> any 
time, catchment area representation on the 
board is maintained at an appropriate level. 
Carefijl tailoring of the rotation system can 
assure this. 

* pr6cess eLements'in \ 

BUILDtN6 THE BOARD " '* - 

There are at teast seven phases or subpro- 
cesses in building a bo^nj. .They are niem- 
bership needs assessment; identification of 
prospective board members; screening .can- 
didates; Vecfuititfent, ele^ion "and ..appoint- 
ment of hew memtfers; orientationV^fegni- 
tion;.and termination^ of service: ^ 

1 2 . Board Membership Needs \ + ' • 

Assessment 

• . v * 

Each opening on th'e board represents an 
opportunity for enriching the* center, setting 
new 'directions, and developing new leader- 
ship. Just as programing new services is 
based on a heeds assessment of the ctfmmu- 
-rrfty, so too should the board membership 
process be based on a. needs assessment of- 
the center, its board, and its committees. 
The nature of t.he major, issues facing the 



'the need to have members who are commit- 
ted to representing the area in the delibera- 
tions of the boanj. 

The n^ajor sources of input for the mem- 
bership needs assessment phase are board 
discussion, staff observations/ and reports 
from committee chairpersons. Hns the *re- t 
spdnsibility of ,the. boprd membership coiffr 
mit$ee to blend J;his input irito an. .under- 
standable set of guidelines for its otfn pj|> 
cedures in" identifying prospective board f 
members, -?^rfc r » . **"'. 

2.Jdentificatibn%rf ? Prospective " v 

The CMHC <2&i^&>yithih a^ldfic commju- 
nity environment. There are 'variety of^ . 
interest groups and To^es. ^within that envi-\ 
ropment-which affect the center and which \ 
may be influenced by v the cenjer(e.g., reli v v ' 
^ious, ethnic-social, t political, and- economic 
groups 'and forces). The center must find a"^ 
way, to include people embodying all of these 
groups and forces within itself* Tfru's it can 
avoid becornjhg an exclusive system and 
become truly represe.ntatitfS. Failure Jo* as- f *-. 
sure such representativeness dn, the compo^., , 
sition of the : board will result *Q a shortage 
of resources^ as input to £he center in th6 
lofjnW infprmati«ii7 mon£y,, volunteer per- 



t — • ~ — «MMv»v-kj <uvnig lui/H ui iui^i illation, money, vunjnteer per- 
center now and those which are likely to* be sonnel, clients,, etc., from' <he ' community, 
important -durine the tenure of the hoard * Rnnk* <* f^iinW uriii R™Yf ~ ; ~«ui™^ % 



important -during the tenure of the board 
members to be 'selected should be first 
timong the criteria for setting the targets of 
the board membership committee. 
0 The second ma^or consideration is the 
need 0 for active participation within board 
membership. Each board slot is a valuable 
resource. Therefore, while prominent citi- 
zens may add lustre, unless such individuals 
are willing to participate actively and un- 
dertake their share of responsibility, such 
appointments are ultimately self-defeating 
tgfthe center. Some organizations have re- 
solved this common problem by establishing 
an honorary board of governors: Such a 
group*serves as a vehicle for honoring dis- 
tinguished citizen*, Jhus assuring that the 
actual governing board may rerrfain a worl^ 



Such* a failure will limit "program -achieve 
ments, jesponsiveness, accessibility, ^ and 
^credibility in the community. . <Jj * 

/ With these considerations in mitid, tHe 
board* membership committee* should devel- 
op a list of potential boai*d members by/ re- 
questing recommendations from * past mid \ 
current board members, program volun- % 
te'ers,. # formal and. informal" community 
groups,^and center personnel. It is particty- • t - 
larly important that community, sQcial, reli- 
gious, civic,, and fraternal groups be c<tnsiti-_ 
ered when seeking ettinic ^uority^oup ^ - 
participation. Such groups- exist in every, * x . 
community. * 

The composition of, the board should- be 
balanced and ^ representative. A balanced .\" 
board would* alsd^include persons of differ* 



fng board.* ' A ent skills and personalities. Jhere should be 

,The third i^sue is the matter -of assuring^ a balance of ^economic ar)d social ba^fc- 
catchm^nt^ area resident participation in *' grounds, age, and particular geographic 



represent^ti^ from within the catchment 
area. to the extent possible. 

The CMHC statute provides some direction 
for citizen participation, but boards can be 
more specific and firm in their owo giiide-fc 
lines. For example, there should be a' cross 
section of the community, not just business 
people. Some communities select their board 
members from those who attend three out * 
of five town meetings to demonstrate t&eir* 
interest in the area, in addition to living m 
and being knowledgable , about the, area. A 
board should be concerned about the individ- 

* uaTs. background Jpnd' reputation for In- 
volvement in the communjtjg. fin the r other 
hand, there should be an^opportuniiy for 
the inexperienced to. become involved *in the 
center's affairs. 

A truly representative board is able to 
communicate directly land easily with its 
community. This happens in part because - 
such a ; board is riiade up of members sug- 
gested by constituent groups in the catch- 
ment area. 4 It'happens also/ because individ- 
° uals are* ide^fi^. v and sete<$j&j!, who are 
found to be positnfely involved^iffitfie lifejb|, 
their community. Achieving a balanced 
board also requires finding, members* repre r 
sentative of the. minority- and female popu- 
lations of the area* * • 

Trying to be representative and at the . 

* ^ same time an effective 'governing 1 body can # 

: £e difficult. Indeed, at^ times representation^ 
may seem to be secondary to governance. 
Actually'such a notiorris an unreal conflict. 
Representation deals with the : primary 
makeup of the J&ard, while governance 
deals with the mission of the board. 

3. Screening Car^idates 

' -\ A screening committee should examine 
potential board members in order to *&<*tlre - 
the best talent available. Recommendations 
-# to the board membership committee must 
jnclude basic information about the individ- 
ual. Each person recommended can then be * 
evaluated against the criteria established 
during the needs, assessment phase . of the 
process. Some ^Wafcic measuring rods are 
suggested by the following questions: 

Does the individual < possess interest in^ mental 
r ; health, as well as the relevant knowledge and/or 
experience to make meaningful contributions toward 
achieving the center's objectives? Is the individual 
willing to beTrained? 



* Often, the first question includes the 
phrase, "qualified individual." Though such 
a term sounds appropriate it has too fre- 
quently been used, either intentionally or 
inadvertently ,< to. prevent consideration *of 
braividuals v*ho might 'well have proven 
themselves to be valuable- board' members. 
"Knowledge" may imply expertise in a partic- 
ular cpntent area, but it also must mean 
familiarity with the 'mental health needs of 

the catchment area population. 

\. 

Is the individual able and willing to give the neces- 
sary amount of time and. effort to board responsibili- 
. ties? . 

Just as accessibility is a cornerstone .of 
the community mental health center effort, 
so too the board must consider its own ac- 
cessibility. Board meetings and .activities 
must be scheduled at times- and' places 
which allow for the greatest participation. 
Potential 'board members should b£ judged 
in part on the answer to this questibn. They 
should understand their attendance 'will be 
recordedand their participati^gy#luated. 

Does the individual possess the personal .skills and 
attitudes which will enable him/her to function ef- 
fectively as a board member? 

Some of the most important -personal 
skills which a board candidate should pos-. 
sfcss includes (a) ,the ability to work effec- 
tively with others; (b) the capacity for learn- ^ 
ing, study, and growth; (c) the courage to 
speak on behalf of one's convictions in spite 
of the fact that the majority may disagree; 
and (d) the ability to accept and work'with 
decisions made by the group. Though only 
'preliminary assessment of these skills, can- 4: 
^e made "prior to .personal meetings during 
the .recruitment phase, the initial recom- 
mendation should reflect some of these 
characteristics. ; , * „ 

RESTATEMENT OF QUALIFICATIONS 

Tilings to look for in identifying and 
screening 'new 'board members may t>e re- 
stated in. the following ways: 

3^A~ sincere interest and commitment to 
# mer\tal health 

. Demonstrated concern th£t the services \ 
meet the needs of the people in the", 
catchment area ' 
A willingness to commit time and effort to 
board service 
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An awareness, before accepting service, 
that the board is a working and active 
group 

Some community influence and a working, 
relationship with citizens who may be 
influential in obtaining funding and com- 
munity support 

Sensitivity to, or experience in, communi- 
ty politics 

Demonstrated leadership in local organi-^ 
Rations which have the potential for 
providing support to the center 

Some knowledge of business and public 

. financing- 

Dedication to community service 
Respectability in the community 
Personal integrity x - , 

Concern for human beings 
Civic sniridedness ; > « 
Desire to.be well informed on issues which 

affect the center 
Willingness to serve the community 

Although a single prospective board mem- 
ber need not have all of the above qualifica- 
tions, the board itself should embody and 
reflect all of them. 



4. Recruitment, Election, and 
Appointment of New 
■ Members 

Recruitment is ultimately a face-to-fake 
procedure. A recruitment team composed qf*# 
a board member and a staff member should ; 
^arrange for an appointment with each indi- 
vidual being considered. The purpose* of the/" 
recruitment meeting is not to finalize' £n 
agreement that the individual will, in f^ct, 
•become a member of the center's board. It 
must be clearly indicated that election and 
^confirmation of membership are a board 
function. What should occur during the re- 
cruitment meeting is the gathering of addi- 
tional information for the final consideration 
by the board membership committee prior to 
making recommendations to the board. The 
meeting, should also include a determination 
of the individual's willingness and availabili- 
ty /o serve. The recruitment,team should be 
prepared to: (a) acquaint. the prospective. 
*Foard member with the ceriter's objectives; 
(b) identify the expectations which th<?*board 
has for each of its members and explore pos- 



sible roles and commitee assignments for 
thte individual; (c) provide.accurate informa- 
tion regarding time and service require- 
ments; (d) define the possible benefits to the 
individual from his service; (e) answer ques- 
tions that prospective board , members may 
ask. 

t 4 

Election of new members should take 
place at a board meeting. Subsequently, a 
letter, of election or nonelection should be 
sent by the chairperson of the boar^ Where 
appointment by J,he local government i^s the 
final step in the process, the -apppinting 
authority may, wish to use the process sug- 
gested Here. However, local statutes may 
direct the use of alternate procedures. 

5. Orientation 

The purpose of orientation is to provide 
the new board member with information 
which will familiarize him/her with the cen- 
ter's operations and help speed integration 
into the center's structure. T<here are a 
number of activities which ca'h be included 
in the orientation program: 

^ Training session(s)— films, lectures, visits, 
etc. 

Meeting with the executive director and 

other staff members 
Visiting center facilities and observing 

operations / 
Meeting with board officers 
Serving as a volunteer in,several different 
components of the center's program r 

An orientation kit should be prepared £>r 
each new member. It is often advisable to 
hand dut appropriate portion^ of the kit 
during each of the activities scheduled dur- 1 
ing the orientation period. The complete kit 
. should contain at least: 

^ The center's constitution and bylaws 
" AJ>nef history of the center and a state- 
* ment of its philosophy and objectives 
^ Organizational charts of the governapce, 
s administrative, and service structure 
Board rosters and committee assignments 
Staff rosters and assignments 
Recent annual report(s) 
Current budget and last audit report 
A statement defining board responsibilities 
and a schedule of board meetings for the 
coming year 
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Catchment area demographic profile and 
% - recent needs assessment report 
*^J* Outline of the center's program and activ- 
% ities - ^ 

^ Recent boatd minutes 
« Recently aluatioris or special reports 
i 'Description of relationships with other 
agencies 

Center publications, newsletters, etc. 
A statement on confidentiality 
Insurance and liability information 

While the items listed above are of proven, 
worth, nothing is more vital to the orienta- 
* tion procesp*Ehan responding t6 the ques- 
tions of tWe new board member. Issues iiv 
volved h/ board development and training 
will be {Hscussed in chapter V. , - 

6. Recognition ; 

Recognition should hot J>e reserved for the 
final meeting which a retiring member at- 
tends. Thro\ighotit his/her tenure of service, 
°a board member's productivity will be influ- 
enced in part by the extent to which that 
p€>rson*s needs are being met. While there is 
significant satisfaction^ >yhich results from 
providing service, each of us has a need for 
recognition. The board experience should, 
not only include meaningful opportunities 
and challenges, but » acknowledgement of 
Service and special effort as well. Recogni- 
tion of board members for conscientious 
service rendered should follow each evalua- 
tion by the board of its own operations. 
Clearly outstanding contributions by board 
members should be documented, honored, 

* and disseminated for recognition in the 
'community as an effort to generate more 

support prtd, participation. 

7. Termination of Services 

The termination of an individual board 
member's service td a center may be volun- 
tary or involuntary. Voluntary termination 
^takes place when- an individual resigns or 
completes his term df office and is ineligible 

* for reappointment. Involuntary termination 
, takes place when an individual is asked to 

resign. It is the responsibility of the board 

* mem bershjp* committee to see to it that the 
^termination and transition are handled as 

jtfnoothly as possible. The thing to be* re-, 
nfembered, when board members terminate, 



is tjiat they return to the community and 
can be a source of continuing help or a cell 
of citizen resistance and . a barrier to the 
future development of the CMHC* 

r 

ORGANIZING THE BOARD 

Consistent with^fche- principle that struc- 
ture is to serve>function, committees should' 
'be organized/around the board's major 
objectives. Tney should^ be authorized in thg 
bylaws. There are generally four types of 
committees: s . 

^ The Executive Committee is composed 
of board officers, committee chairper- 
sons, and a few members at large.- It 
serves as' an overall planner and moni- 
tor of committee and board functioning. 
In addition, it is usually authorized to 
deal with situations requiring board 
action which occur between board 
meetings. This . committee plans and 
oversees the board's self-evaluation 
process. It* also oversees the operation 
of the budget x)f the board itself. 

2. Standing Committees, generally defined 
in the bylaws, are permanent commit- 
tees which ai# constituted in accord- 
ance with the center's primary objec- 
tives. Usually recommended commit- 
tees are: board membership, adminis- 
tration or management, program, per-^ 
sonnel, 'finance^riommunity relation^, 
y $nd public relations. Responsibilities 
assigned to these committees are as fo£ 
lows: . 

Board Membership Committee — all 
\ issues related to . board-building 
subprocesses sucfr^fas membership 
needs assessnjugm, identification Of 
prospective ^ard members, selec- 
tion of candidates, recruitment and 
.appointment of* new members, ori- 
entation^ irtservice training, recog-- 
nition, and termination of siervice 
Achrtfnistrative or management com-, 
mittee— issues related to policy de- 
velopment, legal status issues, ac- 
countability to governmental agen- 
cies and the public, legislative is- 
sues, physical plant development, 
and maintenance * 
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Program comimfctee— all issues relat- 
ed tjj> the assessment of community 
toeeds for service, development of 
new programs of service, and serv- 
ices monitoring and evaluation 
Personnel committee -j— all 'policy is- 
sued related -to staff reeryitment 
"and development; salary and benefit 

• programs; promotion, grievance, 

• and termination procedures; staff 
■ Organization and evaluation; labor/ 

management relations; job descrip- 
tions; and volunteer recruitment" 
and training. J^^^ 
Finance Committee— all issuesgretated , 

• to fiscal planning, hofa0oT\g and 
short range; budgefe^lormuration 
and recommendipaon; fiscal con- 
trols; audit; im^tihents; fund- rais- 
ing? fees; . .and grant solicitation. 
This pmnmittee works closely with 
th^ executive director but reports to 

^;t)je board. 

Community -relations committee— all 

' issues related to developing and 
maintainihg relationships with for- 
mal and informal community organi- 
zations/ so as to facilitate develop- 
ments a comprehensive network of 
serviaes for all - residents of the 
catchment area. a 

Public relations— all issues related to 
informing the community of the 
center's programs - and services 

, "through annual reports, special 
event?, etc. It includes media rela^ 
tions. Close coordination and /con- 
tact should be*maintained >yith the 
consultation and education program 
component. 



3. -Subcommittees, established by a com- 
nftittefe chairperson, are delegated re- 
sponsibilities for specific tasks frithirt 
the work of; a standingiCommittee in- 
cluding, reporting; to ; their parent, com- 
mittee. ' * 

4. Special Committees/ established by the 
board and appointed by the chairpei^pn 
of the board, are temporary committees 
responsible for fulfilling *a . specmc . and 
time-limited neecL They "report to the 
board. " 4 * 



EFFECTIVE COMMITTEE . 
CHARACTERISTICS 

Each committee has a unique pattern for 
meeting its responsibilities, and much re- 
search has been do^on small group pro- 
ductivity and eff^ftiv'eness. Rensis Likert, 
'one of the fopinost' developers of the hu- 
man relatiw^pproach to management, has 
defined 2^roperties and performance char- 
ges of the ideal highly' effective 
le following list is recommended as 
"basis for 'establishing criteria by which 

the commlittees maybe judged: . 

» * * 

• The members are skilled in all the var- 
ious .leadership ari4 membership roies 

\ and. functions e requi^d/f or interaction * 
between leaders $nfr members and be- 
tween members*and other-members. * 

• The group |ias Seen in existence suffi- 0 
ciently long enough to have developed a 

: well-established, relaxed' working rela- 
' tionship among all its members. 

• Xhe members of the* group are attract- 
ed to it and- are loyal to its members,* ' 
including the leader. 

• The members and leaders have a high 
degree of confidence and trustMn v each 
other. • 

• The values and goals of the grotip are^* - 
satisfactory integration and expression 
of the relevant values ^nd needs of its 
members. They have helped develop 
these values and .goals* and are satisfied i 
with them. •* \ * ' .' 

• Insofar as members* of the group are 
performing linking functions, 'they en- 
deavor to have the values and'goals of 
the groups which they link in harmony, 
one with the other. 

• Th% mote important a^alue seems to 
^ the group, the greater .the, likelihood 

* that the individual member will accept- 
it: 

• The. rpembers of jthe group are highly 
motivated to atone by the major Values 
and to achieve the important' goals of * 
the group,' • ' ^ 

• *All.the interaction; problemsolving, de- 

cisionmaking activities of the * group 



,21 



occur in a supportive atmosphere. 
Respect is shown for the point of view of . 
others both in the way contributions are 
made and in the way they are received^ 
The^ chairperson of each work group \ 
exerts a major influence in establishing-^ 
thfc tone^and atmosphere of that work 
group by his leadership principles and 
practices. ^ 
The group is eager'to help each member 
develop to his/her full potential. It sees, 
for \exaniple, that relevant technical 
knowledge and training in interpersonal 
and group skills are made available to 
each member.. 

Each member accepts*" willingly and- 
without resentment the goals and ex-' 
pectations that the group establishes 
fpr itself.* " 
The leader^ and the members believe 
that each group member can accom- 
plish "the impossible." These expecta- 
tions stretcli each member to the maxi- 
mum fc and ' accelerate individual 
growth. * \£ 

When* necessary *or advisable, other 
members of the group will give a mem- ' 
ber the help he/she needs to accomplish 
successfully thejjoals set for him/her. 
Mutual help is a- characteristic of high- 
ly effective groups:. 

The supportive atmosphere of the high- 
ly^ effectiVe group stimulates creativ- 
ity. - . 

The group know* the value of construe-^ 
tive conforirfityapd Tcnows ^hen to use^ 
it and for wliat purposes. Although* jt 
does not permit conformity to affect 
adversely the -creative * efforts of its 
members, it does expect conformity on 
mechanical $nd administrative matters 
to save the time of members and lo fa- 
cilitate the group's- activities. 
There is strong motivation on the part 
of each member to Communicate fully 
and frankly to the group all the infor- ' 
mation which is relevant and of value 
to the group's activity. 
tjjfereMs high' motivation in the grottp 
fljuse the communication process so 
that 'it best serves the interests and 
goals of the group. 

Just as there is high motivation to 
communicate, there is correspondingly 




strong motivation to receive comrfTuni- 
cations. . 

• In the highly effective group, there are 
strong motivations to try to influence 
other members as well as to be recep- 
tive to influence them. This /applies to 
all the group's activities: technical mrft- 
ters, methods, organization problems, 
interpersonal relationships, and group 
processes. ^ 

• The group processes of the highly effec- 
tive group enable the members to exert 
more influence on the leader and to 
communicate far more information to* 
him/her including suggestions as to 
whafc-needs to be done, and how he/she 
could do\his/her job better, than is .pos- 
sible in a one-to-one relationship. 

• The ability of the members of a group 
to influence each other contributes to 
the. flexibility and adaptability of the 
group. 

• In the highly effective group, iridividuaf 
. membersT^el secure in making deci- 
sions Which seem appropriate to them 
because* the goals .and* philQsophy of 
operation are clearly understood by 
each member and provide him/her with 

* 'a solid base for his decisions. 

• The leader (chairperson) of a highly 
effective grpup is selected carefully. 

A WELL-ORGANIZED B.OARD 

The bo$rd is a merger of positions, people, 
and their associated tasks. If the board 
building and organizing processes have been 
successful, the Board's composition will re- 
flect/the diversity of the community it L 
serves, a/tft thus, capable individuals will be 
available to meet the special needs, of the 
various committees and the center as a 
.whole. 

The characteristics of, a 'well-organized 
board structure may be summarized as fol- 
lows: 

The committee network is no more Exten- 
sive than is required" arid is reviewed 
regularly. i 

Board members have committee assign- 
ments related to their interests and 
skills. There is an open, 'adequate* and 
orderly, flow of communications between- 

\ 
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/ the committees, the board, and the exec- .money to cover the costs of projected meet- 
> utive director.^, in^outside the center. Included among the 

ReeponsibilitjT and^ accountability relation- resource estimates should be travel costs of 
shijps among elements of the board struc- ' the board on official business for the center. , 
ture are clear. * Othw means can be employed to insure 

There is a* high degree of coordination in „ " regultur attendance of members, such as 
the center's activities. "buddjCjfrstem for new members or holding 

some nooS^mee tings which probably will be 
shorter- than night meetings, and making s 
BOARD'OPERATIONS .sure members have an- opportunity for satis-. 

* . fying participation. An example of the latter 

Governing-advisor^ boards need to devel- would be to arrange assignments to insure 
dp specific plans ^for their operations for that an individual can use his/her own skills 
each fiscal or program year. Those plans ■ and capabilities and feel that his/her per- / 
should include the specific objectives they sonal goals and ideologies are recognized, or 
want to achieve within the span of the*-ye*r. that e^ch member is challenged to address 
Th^ plan should aiso id^ptify the resources important problems. 'Members must feel 
that will be needed by the bo&rd itself to that they have some control and that being ; 
operate^ during the year. Included in the on the board will lead to making important 
resource estimates should be .the staff help decisions which produce positive results, 
required, 1 the reimbursement money re- This approach is almost certain to insure 
quired, the funds for ang£ consultant or consistent dedicated" participation . by most 
training assistance Required, and" sufficient* board members. 





Chapter IV • ' . 

Board Development and 
Training • • * ' ' \ 
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% Thisl chapter focuses on . the issues of 
board development and training.^It accepts 
the challenge of improving the operatiijns of 
the governing/advisorV board itself. It ex- 
plores ways, of meeting that challenge and 
the Reasons for do'ihgit. More specifically, it 
presents particular ways of assuring that 
members of the governing/advisory boards 
acquire the knowledge ami skills they need 
to do their jobs. „ ♦ 

. Ifi chapter II of this manual, the roles, 
'responsibilities, functions, and authorities, 
of the governing/advisory board are listed 
and explained. The critical, aufestions -which 
arise are: How can* boards make certain that 
both old and new members^et an under- 
standing: of .their tasks? ^Further, hoW. can, 
boards assure improvement in the" perform- 
ance of individual members? 

REASONS FOR BOARD TRAILING 

Tliere are at leask four reaSorf<3 for a 
*^fHC td^pe&te and maintain a boarfl de- 
^lo^meht^nd tS^iiyng program. .' 



The firsvHS to^nake-certain that* board 
members rave the opportunity 1 to se-. 
-cure the knowledge and develop the 
skills to.be effective ^ performing their 
tasks and functions. 
The second is, to giVe them a common 
vocabulary of the language **and con- 
cepts essential to communicating in the 
CMHC system. />jf 
The third is to keepinembers up to date 
on regulations, policies, and programs. 
The fourth is to reinforce theidea of 
the board as a team* rather than, a' 
'group of unrelated individuals. 



ORIENTATION OF NEW MEMBERS 

, - *i* 

There, is general agreement that new 
members of governing/advisory boards 
y should receive careful, organized orienta- 
tion for the roles they are to play. This 
rrveans th.at the CMHC's existing governance - 
program must include a commitment to and 
a plan for such orientation. If an orienta- 
turn prograin is 'not in, place, the current 
gove'rning/advisdry beard will need to see to 
^the creation of such a program. The execu- 
tive director of the CMHC must be able to 
c provide the staff assistance -needed to devel- 
op the plan and to make it work. The re- 
sources necessary for such *a program 
"should be fruilt into the management and 
governance costs of the center budget. If 
not, special arrangements should be made to 
insure their inclusion' in th$ budget for fu- 
ture years. — ^ 

Orientation of new board .members must 
beftviewed as an integral part of the pro- 
A graming of th£ CMHC. 1 

OLD MEMBERS 

Experience reveals that even old members 
of • governing/advisory boards have varied ' 
understanding about their roles, responsibil- 
ities, functions, and authority. The smooth, 
^ effective functioning of the governing/advi- 
sory board of a CMHO requires' that there 
be, at a mininftrrtC some common base of . 
information and understanding shared by 
all members. Therefore, it may; be necessary 
to create programs for old board members 
designed Co reorient and update them. 
Programs designed for old board^ members 
wiH be different and should be separate 



from those tailored to 'orient new members. 
For. example, old members should not be 
required to go over policy and program in- 
formation to which they have bedn exposed 
before, ^except as a. refresher. The executive 
director of the CMHC sSSuTd be able to . 
provide essential sjtaff assistance in the de- 
sign and carrying out' of such programs. 
WhSre programing has not been planned 
and included in the buflget, special arrange- 
ments can be made for the current year, 
while planning takes place for the future.. 

Ill the board's plan for. its operation, a 
specific section should be devoted to board 
development and training. Th#t section 
should point out the development and train- 
ing objectives, forthe year and specific plains 
for achieving them,' including the resources \% 
required. ^ - * 

For example, CMHC X includes the follow- 
ing in its governance plan: CMHC X will 
se^k to improve the operation^ its govern- 
ing board in orcter to assure greater, citizen 
participation and center responsiveness. As 
specific objectives, the center commits itself 
to: 

1. Train* its governing board in the tech- * 
niques of citizen involvemerft In the 
CMHC by the end of the first quarter of 

* the fiscal year. A , o 

2. Complete the preparation of a board r 
policy and procedures -manual by the 
end of the 2d quarter of the fiscal year. 

3. Develop v a program for orientifcg new 
board members "by the end of the 3d 
quarter of the fiscal year.* 

4. Revise* the operating budget to include 
the resources necessary for achieving 
objectives 1, 2, and 3 above, by the end 
of the third quarter (estimated cost 
$15*000). 

The e'xample refers to training board 
itwembers for assuring citizen participation 
and center Yesponsivefiess. Actually, centers 
should develop Comprehensive inservice - 
training and development programs which 
help -individual board members increase 
their knowledge arid skiH in a variety of 
areas. The program should include training 
ir> communication, skills, Readership skills, 
policy dfecisronmaking skills, fiscal manage- 
men£ skill # s, communitK representational 
skills, legal ajid advocacy Skills. The commu- 



nitj/representational skill includes knowing 
what the community needs -and sharing that 
knowledge as appropriate in the governance 
processes of the board. It > also includes, 
knowing what the center ne^ds and sharing 
those needs with the community 'as appro- 
priate opportunity permits. These are the 
skills which involve two-way interpretation 
on the part of board members. They are th« 
skills through which* the board mejjiber pfays 
out the political role inherent in the job of 
board member. 

Certain knowledge and $skills are neces- 
sary to the functioning of the board as .a 
group when it makes policy decisions. The 
use of Roberts' Rules of Order (parliamen- * 
t&ry procedures for handling meetings) is an 
example, hn most q enters, these serve as the 
guidelipes for conducting the business .meet- 
ings of the board. Those board members 
who learn the rules and become confident 
and skill(ul in their use tend to emerge as 
the influential pe.ople ,in £he board opera- r 
tion. Those members who do not learn the 
rules and do nqt develop skills in the use of 
Roberts' Rules of Order tend* to have diffi- 
culty representing 'their constituency effec- 
tively in the decisionmaking process. 
' Board development and training in budg- 
eting and other Aspects of- fiscal manage-, 
ment are essential. Sound fiscal policymak- 
ing requires that board members acquire 
some^understanding of what a budget is and 
how it relates to services.* Fiscal policy is 
/Sased on a point of view about money, its 
use and misuse. 

, * Most persons ejected^ to the bokrd have 
had their own personal experience in han- 
•dling money. However, the 4>oard member 
needs to approadfi the management of the 
center's money a\ a public trust. Decisions 
should be based oA sound fiscal idformation 
and professional judgements. An inservice 
training program should provide thQ com- 
mon knowledge base necessary -to 'board p£r- 
- trcipation and decisionmaking. 

BOARD'AND STAFF . 
TRAINING. * ; 

The experience of CMHCs to date reveals 
the existence oft a > normal kind of tension 
between the citi^n governing boards and 
the professional staff, represented, by the 



executive director* iyid other management 
personnel. That tension can be (Creative and 
positive, or it can be permitted to become 
negative and destructive.* Governing/advi- 
sory board members have significant re- 
sponsibility for what develops . in this -set of 
relationships. v One way to develop coopera- 
tive working relations is through a shared 
training experience. The decision whether to 
tr&iri board and staff together will depend 
on who is to be trained and what their train- 
inarequirements, goals, and objectives are.v» 
-The District Boards Training Program of. 
the Florida, State Association of District 
Mental Health Boards is jm example of a 
training program that emphasizes organiza- 
tion, development, and management skills of 
board members and administrative staff of 
governing boards'in Florida. The.purpose 0 f 
the program is to helpj participants function 
more effectively, build' and^ maintain a 
healthy organizational - structure, and 
strengthen their capacity for coping with 
changes in the system. The program staff 
idfi^ifies the .board's organizational needs 
ynd designs and conducts appropriate train- 
a mg£ctivities. s 

The format most often used is that of 
experience-based workshops in which parti- 
cipants "learn by doing"; through active in- 
volvement. Workshops are typically Vh days 
lorfg. JPridr to < the l workshop, participants 
select three of nine learning modules on the 
* subjects of communication, organization, 
and managing change. x / 

The program as&umed that training board- 
and administrative staff together results In 
a better understanding of mutual goals and 
facilitates communication^ Jt includes office 
personnel (secretarial and clerical) in the 
training, sinc& they are the key irftiividuals 
in the organization's communication net- 
work. • , 

In this program', board training is viewed 
from £t least two dimensions; (1) organiza- 
tion development or management training, 
and (£) informational training or technical 
assistance. It sttgfcests that it is possible to 
N determine 'the most appropriate type of 
trailing by asking. the following questions: 

Why do we need training? * 
What do we want.to accomplish? 



* 

What kinds' of learning will x>ccur? 

Who can* best provide this training? 

When and how fcan the training be provid- 

. ed most effectively? 

What is the liiost appropriate method for* 

presenting this train ingt 
How will we finance'the training? * 

„ If the g6al is' to increases organizational 
effectiveness, consultants with organization 
development and Management skill^ design, 
- an ongoing learnftg process tha$ includes' 
v the participants in the planning and utilizes 
variolas types pf training events. If the goal 
is to provide information,, specialists' with 
specific, knowledge present, the information, 
usually by means of a lecture, wirtten ma- 
^rials, and/or technical assistance. 

Funds\fpr training may be* available 
through association^, as in Florida, or 
through jprivate:grants> However," funds for 
training are 4 earmarked in 'the 2 percent 
Technical Assistance money- provided for 
under P.L, 94-63, Titte III, Section 206/ 
Subsection 6e. Such funding may be secured 
through the Regional Offices of the Alcohol, 
Drub Abuse, arid Mental Health Adminis- 
tration of the Federal Government". 



TRAINING AND EVALUATION 1 

Boards should have evaluatidn^training at 
two Levels. The first has to do with evalua- 
tion of the total center operation^including 
its services. The 'second has to do,. with its 
own operations as a board (self-apprai&al). 

Training for appropriate role performance 
at each of these levels' should be^ separate 
parts of $ complete boaccl traini^gf^^nd de- 
velopment program. The probabilities* are 
that special training^ll, have to Be carried 
out each year jn preparation for the annual 
^valuation, at each of the levels. The train- 1 
ing can be relatively simple, jf the center* 
evaluation design and the board .self-ap- 
praisal design have been approved earlier 
by the board, and if the records and reports 
ofethe center and board operations have been 
maintained according to plan.* Evaluation ~ 
activities are discussed more fully in chap- 
ter VI. ' . - 
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TRAINING* FQR 

ACCOUNTABILITY ^ ^ 

. According to the book, Citizen Evaluation * 
- of Mental Health Services: " 

^ Accountability, as a generaFterm, means that a 
^ person is responsible to someone else, for accom- 
plishing certaih 'results with^the resources availa- 
ble to fiimrln'tHe mental health lield, program ac- 
' court tabitity 'refers^ to the responsibility pf the agen= 
- cy or program staff to .produce cert aiitf Kinds of re- 
sults with the funds and other resources allocated 

\ to it . \; 0 

^ Board member?, carry a responsibility for 
tli6 5 CMHC operation and its future- They 
are held accountable <f or what they.do in the . 
interest of the comifiunity* and for the' per= 
formance of the CMHC. Special effort must 
be put forth to make certain that board 
members understand and accept their own 
accountability, as well as that of the, center * 

Sstaff. N - • ^ , 

a training for Accountability must^recog- 
• nize to whom the bo*ard% is -accountable as 
well as for what' The issues of Federal, - 

V State,* and local accountability, legal ac- 
countability, and jeatclyjient area^accounta- 
bility are involved.* ^fhk training must also* . 
assure that board members have "Che knowl- 
edge, and skills essential -to' their roles in 
servic<| audi{ reviews and fiscal afidit re- 
views. The audits, bcj&b program an{[ fiscal, 
deal with the procecfures and the results of 
program anfl fiscal operations* at *a particu- 
lar time. They are usually carried out by 
traiited professionals. -The reviews deal with 
the audit reports themselves and are can- 
rte&out by the board with tlje participation 
of the executive director. 
. The particular kind and design of training 
will vary depending on who is £6 be trained, 
what the. training objectives are, what the 
content' of the training is to be, and who will 



do | "the training. The .governing/advisory 
boferd working with the executive director 
ll t warit-to face and answer these 'qutes** 
tiAns> clearly before settling on a# particular 
training prograip^or the CMHC board. 



OOLS FOR TRAINING 

GoVerning/adyjsory boards have available 
te> them a*yariety of tools and resources for 
Seining: • 

1. The s^eTciafized standing.committ^es of 
m the bo^r^ become knowledgeable ,in-< 
depth monarticular areas of center op- 
w erations^ e.g.', finance r <3<)nimittee, public 
relations committee, service Committee. 
Theij: expertise should lie used. * 
Professional advisory boards represent 
a body* of available^professional knowl- 
edge an<J skills which can and should be 
' used.^ 

3. The key staff menjbers of the center 
usually are expert fn service areas of 
^ope^atiop, both administrative and cler- 
ical. They should besought as resources 
through the executive director. 

4. Thl other mental health organization 
in the -municipality, county, or State 

1 may be explored and considered as po- 
tential resources. 

5. Publitj , organizations, private organiza- 
tions, and associations at the local, 
State, and national level, both profit 
and nonprofit in character, offA* train- 
ing antf technical assistance services. 

; 4 Many of these are.listedin Appendix B. 

6. * At each level of general purpose gov- 

ernment, national,* regional, State, and 
local, the mental health agency .may * 
have a tyaifiing or technical assistance 
capability Where either exists, training 
. * hefp nlay be found. ^ ^ 
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GftapterV 

Professional Advisory Boards 



Kif clear that One of the most important 
functions of the governing board is to estab- 
lish the center's policies. In carrying out its 
responsibilities in this* area, especially with 
regard to mpdical and other service 'delivery 
issues, the governing board has a valuaBle 
rSSburce in the professional advisory board 
(PAB) Corfgress assured such, input by r£- 
quirin/ [Section 201 (d), Public Law 94-63] 
the establishment of a professional advisory 
d, to advise the governing boards^ es- 
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.j^lishing policies governing ^medical and 
other services provided on behalf of the cen- 
ter. . . 

PROFESSIONAL ADVISORY* > 
BOARD AND GOVERNING * 
BOARD p|UTIONSHIP 

There is no formula for determining the 
"right" relationship between the profession- 
al advisory board and the governing board. 
The professional advisory* board should re- 
late directly by means of nonvoting repre- 
sentation at governing board and Committee 
meetings, or directly ^by transmitting its 

. input : ir\ writing ^through the executive' 
director. Regardless of the/structure adopt- 
ed in a given ,center^iti?-^ssential that tfeev 
autonomy and integHty ofthe prof essiori'al N 

/advisory board be- preserved. .The profes- 
sional advisory toard should ne^er become a 
political tool' or "rubber stamp" for either 
the executive 3irector% or the governing 
board. 

On the other- hsfhd, it is not at all unusual 
s or unexpected for professional • advisory 
boaVds to have a great <!eal*bf policy f influ- 
ence Though" their recommendations are * 
not binding, their input carries the authori- 
ty of expert knowledge.. * 

Governing boards taust,' therefore,* be 
.djert to the danger of .being influenced; too * 
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mtich by Aich expertise^ While respecting 
professional opmion, (the governing board 
• must afford equal respect to the expertise of 
•nonprofessional citizen board members, In 
areas such as needs assessment, for exam- 
ple, the knowledge and understanding of the 
community* possessed by lay- governing . 
board members may be of more' value than 
professional expertise. 

• Carefully , cohsfdered assignments of re- 
sponsibilities and respect for the resources 
which' each group brings to the center will ' 
assure a balance between professional and 
lay influence. Each group can apd should 
function ig a manner which encourages and 
enhances the effectiveness -of the othdr. 

CQfvlf-OSITION OF THE 
PROFESSIONAL ADVISORY 
BOARD 

The professional, advisory board is typical- 
ly composed of the heads of the various fedr- 
erally mandated service units of the'CMHC. . 
Other key administrative or clinical . staff 
members may be included. 

I/TgenVral, it is not "advisable for the exec- 
utive director to serve as a member of the- 
professional advisory board, even as an ex 
officio member. At the same tirhe,' his input 
in the fbrrii of reports or recommendations 
may often be requested by the board. • • 

While the legislation indicates that the 
professional advistfry board shouldlfce com- J 
posed of members of the. center's profession^ 
al staff, the participation of outside profes- 
sionals is tfot* precluded. The only issue of ; 
concern in ihis regard is possible conflict of 
, interest. Under no circumstances should a . 
.g^ember of tHe professional advisory board 
J^^mpjbyed-by the center as a paid consult- 
arrtC Otherwise, the inclusion of outsiqe pro- 
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* fessionals with particular expertise may 
contribute* importantly ' to * expanding the 
professional perspectivte. *\ 

7 

ROLE OF THE PROFESSIONAL 
ADVISORY BOARD 

' The main role of the professional advisory 
board is'to advise the governing board on 
matters of policy, particularly those which 
involve services and service delivery. 
iSt is common^ forHhe professional^ staff 
through its day-to-day contact with clients 
to be first to recognize service issues for 
governing boarS policy consideration. In 
reviewing such matters, the professional ad-, 
visory board will recognize the need to con- 
sider changing current policies or will antic- . 
ipat^the need for establishing new policy. 

At the same time,- members of the govern-' 
ing board may discover that policy does not 
exist to justify a particular procedure or 
method of operation. Under such circum- 
stances, the a<3countjtf>ility role of the board 
may dictate the need for establishing new 
policy. The' importance of this, point is to be - 
found in the commop circumstances where a 
particular medical procedure is in ' effect 
over a period of time alid goes unquestioned . 
because it has always been dpne this way. 
While such time-tested procedures may ulti- 
mately prove to be effective and adequate, it 
is tlie responsibility of the governing hoard 
to provide justification for center proce- 
dures .more valid than tradition. In such a 
situation,^ review by ttig professional advi- 
sory board is desirables * 
M Regardless of how' the 'identification of „ 
policy issues occurs, the prof essionaf advi- 
sory board should be requested to prepare a 
policy statement which includes: 

a. Definition o/ the Parameters 'of the.. 
Issue: This section' should include an 
analysis of the. nature, extent, and dis- 
tribution of Jjhe issue. What is the na- 
ture of the jss^ie? How' many clients are 
being affected by the procedure in ques- 
tion?. How many staff hours are^being 
inygsted in the ^i*gram? - What is the 
theoretical base which dictates the prp- 
cedure currently in effect? 



b. Substantiation (or Denial) of the Need 
for 4 Nerf Policy: What will be the effects 
of not adopting the policy? Will the es- 
tablishment *of explicit pojicy reduce - 
needed" flexibility? Or, will it provide 
opportunity for the development of 
more effective procedures? Wilflytie 
achievement of the center's objetfwes 
be enhanced or hampered by adoption 
of new policy? , 

* c. Assessment of Existing ^Policies: Are 

there currently existing policies in oth- • 
er areas which may impinge on this 

* issue? If so, can options be identified 
TVhich will riot' create internal contradic- 
tions? If not, can policy options be iden- 
tified which will not. have a negative 
impact on other issues? 

t d. Identification -of Policy Options: What 
.-.ftfufe the policy alternatives? How will 
each serve to meet the dient's needs? 
What unintended effects may resist 
j, from each? What are the overall costs 
and benefits of each? How does each 
, compare with the implicit policy al- 
" .ready in existence? ' 
e.. Preferred Policy Alternative: Does the ' 
professional advisory board recommend 
a particular policy? Why? 



QTHEfJ RESPONSIBILITIES r 
ORTHEPAB A 

Policy ad vtsing is the primary responsibili- 
ty of^he professional advisory board. In 
some^centers, "secondary responsibilities 
6uch as the following have been assumed:* . 

a. Professional advisory boards may serve 
as internal peer review and utilization 
review bodies. * * \. 

b. Professional advisory boards may serve 
as a resource for the governing board 

* training programs. Two content areas, 
suggest themselves for this function 
translation of lejgislation requirements, 
regulations, and standards established 
bys^mtside agencies; $nd evaluation of 
various , treatment modaliftes. Other 

^ topics would certainly suggest them- 
selves as such a process evolves. Other 

• examples might include research and 
parent compfiints> 



Chapter VI. 

Evaluation 



Thi£f chaptjw: provides essential informa- 
tion about the evaluation pf CMHC opera-, 
tions. It-~isnrtesigned wiOT the particular re- 
quirements of citizen governing/advisory— 
boards in view. ^ However, its fociis is on ac- 
countability to the (Snrfttiunity and at the ! 
catchment area, State, regional, and Feder- 
'al levels. >i K > 

. In his foreword to the guidebook entitled; 

Citizen Evaluation of Menthl Health Serv- 
*ices, Dr.rBertram S. Browp, former Director 

ofNIMH^aid, ; 

Effectiye citizen participation ^requires an under- 
standing- of the nature of mental health problems and 
of the various types of services needed and available. 
A t citizen role" in evaluating public\ (mental health) 
service programs can both educate citizens and be a 
source of helpful information to guide providers of 
care to improve their services. 

Those statements have special relevance for 
citizens who assume the roles of governing/ 
advisory board members. They suggest the 
central nature of the commitment each 
member must make not orfly t$ understand- 
ing, the CMHC to which he/she is affiliated,* ' 
but also* to the issue of accountability for 
every ^spect* of the operations of the center. M 
Further^ they suggest the 4 requirement to'* 
learn the scope and nature of evaluation 
programs and Jools weUjenough to enable 
participation in the jaec^ionmakifig process 
as may be appropriate in planning for evalu- * 
ation, and utilization of "the evaluation, of 
programs for policy changes. 
r To further those develo^nents,*tbeJ611pw- 
ing items^aire discussed in this chapter: an - 
operating definition of * evaluation; descrip- 
tion' of various evaluation techniques; infor- 
mation about how some evaluation tech- 
niques are performed and fy/wtiom;\ surges-* 
(i<ms as to »the use of -evaluation results; 
idepiificatioru of organizations prescribing 



stan^sds for CMHCs and comments about 
training. 

; vWat is evaluation? • ^ 

Evaluation in a ^MHC is the systematic 
% procggs of determining whether and to what 
•extent planned objectives have been 
achieved. Its primary purpose is the devel-' 
opment of information^which is essential for 
decisionmaking about the future of the 
C^IHC; itspolicies; its services; its organiza- 
tiortiXjts relationships to Federal, "regional, 
State, afcd local government, and to other 
providers and consumers. ' 
^Citizen concerns about rising costs and 
the effectiveness of mental health care have 
. resulted in increasing pressure for evalua- 
tion and accountability. Legislators at all 
levels, taxpayers, and consumer advocacy 
groups, through their demands for account- 
ability, have made it clear that evaluation 
programs can no longer be listed in the cate- • 
gory of something which ; may or may not 
get accomplished.' Where CMHCs are .con- 
' cerned, meaningful evaluation m^st increas- 
ingly-become a permanent and prominent 
^item on the current agenda of all units with- 
in th& CMHC operation and for related serv- 
ice providers as well. This responsibility x ul- 
timately t resides with the citizen governing/ 
advisory boards. The responsibility must b u e h 
discharged in t the normal* course of their 
work ar^ should be ^carried ojitun close col- 
laboration with the' executive director and 
staff of the center and residents of *thq 
jCatdhment area".> 

In tK§-p&st, centers have frequently left 
the bulk of the responsibility for evaluation 
to external agencies within the network. It 
was of ten felt that ^fee<Jback from the peri- 
odic monitoring hy NIMH or from site vis- 
its by other accrediting . agencies would 



provide sufficient evaluative inp^t for poli- 
cy-level decisionmaking purposes. ,$oth. 
*NIMH and Congas recognized the defi- • \ 
ciencies in such an approach. Therefore,-^ 
Congress mandated in Public Law 94-63 
that every .center 7 receiving' a grant mUst 
•use an an/ount equal to at least £ percent of 
its previous fiscal year operating expenses 
for evaluation of its services. This mandate ' 
further demands that CMHCs ^develop pro- 
grams which enable citizens and their organ- 
izations to know what, how, and why cer- 
tain situations exist at their center. * 

EVALUATING OPERATIONS ^ 

It r is~important that boanj members and 
staff, take an active role in the evaluation of_ 
the CMHC. The board and the staff must 
develop^ full acceptance of the evaluation 
process. They' enlist the frpnk support of 
consumers and citizen volunteers. They can 
stimulate -confidence in 'the evaluation. 
Sometimes evaluations may>e best conduct- 
ed by an outside ^group ©^professionals. At 
other times the board and £taff may conduct 
'them with outside professionals serving as. 
technical consultants. In either case,^he' 
clear* and -active participation of board "and 1 
staff members is a nros^ . * * . & , 

The following process steps are modifica- 
tions of suggestions b# Dr. Gordon Lippit, a 
behavioral scientist, as ways of. avoiding git- 
falls in evaluations: * * . * 

• (1) One person needs to be* selected to 

-coordinate the evaluation effort. This 
person may be on^the board or a per- 
son in the community who i& request^. 
. *ed by board an'd^sta/f to be evaluation 
coordinator. It migl#be the chairman ■ 

* 4 * y of the planning and evaluation comt • 
* ; < mittee^*a member of the sta'ff,. 

* (2)' An' adsfyioc revaluation committee 
should be appointed if one is not al- * 
ready ii\ existence. This gives^credibil- 
ity," acceptance, and importance to the • 
, evaluation process. , 
t (3) Everyone shoiald.be informed about 
$ie evajj^jM^.plan'. All* board, staffs 
~ agengifesf^^pd^ community groups 
should ■ be ^riformed," Evaluation 
Csfaould nQt be a mysterious process 
which threatens <grpupr individuals, , 
or organizations; 



(4) The objectives of the evaluation plan 
should be clearty stated and under- 
stood. ^ \ '< 

(5) Data collection instruments should be 
.kept srmgle so that people can re- 
spond jclearly and understand what is 
asked. ' * \ 

(6) » Peopje should have enough time to 

respond S9 that they do not feel ha- 
rassed by the evaluation process exr i 
pectations. • m ♦ 

(7) The evaluation, process ^should f be as 
naturalas possible. It should be seen-, 
as a regular- part of good manage- 
ment, planning,, and programing. 

(8} Only data that are needed and can be 
tfsed'should*Be collected. ' 

(9) The evaluator* should be alert to pos- 
sible areas, that may have^)een left* 
out of the data collection plan. 

(10) There should be attention to the way 
in which tarings happen as well as 
statistical dkta. 

(11) The . instruments for. evaluation , 
should be well^prepared so that they 

do not slant, prejudice, or distort ffi&^T 
responses^ . m ' *lff|§5 

(12) The evaluator should be open ahW^ 
responsive to respondents' needs and ' 
interests. Evaluation is not a police 
action. It is -a confideritial y i^ollabojp* 

* tive* effort toward better community * 
mental health. J . s. 

(13) Being an evaluator is .much more 
than ' looking for the^ negative. 
Evaluation-'should be seen^as a step 
toward improvement.. ^ 

(14) Evaluation plans should build 4n a 
feedback process. The providers of 

> information get back ^pxxctssahd in- 
- formation that willlielp and support 
their efforts. ^ 

(15) If possible, there should be an outside 
resource consultant/expert ta review * 
the evaluation plan before data 
collection: < > , ' 

(16) Be ready to accept the consequences 
of the evaluation process. It may cre- 
ate anxiety amQng staff, board', and 
afgehcies. • - K 

(17) In doing evaluation, business-lik£; 
^People should feel that this 'evalua-* - 
tion process is w^ll done and that the 
evaluators know what they are doing. 

is-. v * 
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(18) Make sure that* the ground rulefe are 
clear and understood on* who has ac- 
cess to the evaluation data: # 

(19) Remember to thank the .givers . of 
data for their cooperation, and collab- 
oration. They .have given yoti their 

, time and effort, * - 

(20) Remember that evaluation is not an 
end in itself. It is a means to improve 

-CMIJC planning and operations. 

If boards do their own evaluations, they 
should assure that there is adequate docu- 
mentation for their evaluation so as to re- 
veal any subjective content. Site .visits are 
particularly important as a tool for evalua- 
tion, because the oral interchange with pro- 
fessional eValuators, on the spot, is some- 
times more valuable than written answers 
v to questionnaires aad reports. 
, - Boards should have an awareness of all 
the reports required of the executive direc- 
tor. They should examine these to the ex- 
tent necessary to understand what has'hap- 
jgened — the study of services, the number 
% and types of clients, affirmative action, etc. 
^Statistics can be confpared between montfcs 
and^years to see if the agency is meeting its 
overall objectives "One center in the Midwest 
requires quarterly reports on all services. 
• '-^The annual financial audit that is re- 
quired should' be. carried out by an impar- 
tial, outside* -certified public' accountant. 
There ,is ^lso'need to audit programs where 
' activities^ .are reviewed' and* analyzed in 
^terrtos of whether objectives have, been jnei. 
iflks an»example, c one center prepares arf £th- 
^ nual report. Its program auditor tests? its 
v goals arid objectives against thfe product or 
service actually .delivered and renders^ ah 
Opinion. • v , 

* 

.. THE CONTINUING NATURE . 
OF EVALUATION 

Con^derable eVnphasis should be^placed 
m or) th£ continuinjprtature of an evaluation * 
program. \t should hot- bfe^Rie rely an annual 
event, but it should be a continuous process, 
u probably handled by a subcommittee t)f the 
Aboard working with the executive director. 
. To facilitate" this 'approach, a numbers of 
centers haye their boards set three priori- 
"tMS jfor •the^enti* year, with a detailed 
{Schedule of objecti^fefe and the proposed out- 



comes. The priorities are reviewed atr. 6- 
month intervals. Another center has a staff 
system, including a staff ombudsman ' who 
speaks directly to the clients. Still another 
center has staff conduct. individual inter- 
views .with clients who did not keep their 
appointments, thus reveaj^ig aspects Qf„the 
center's operations which need improve- 
ment, such as promptness of service, hours 
of operation,. and the location of service, cen- 
ters. ' \ 
External health planning agencies which 
^fiave an impact on individual center pro- 
grams, such as Health' Systems ^Agencies, 
State hospital systems, 'and ? State mental 
hgaltfc authorities, need to be contacted so 
that their efforts cah be coordinated with 
those of the board. The Mental Health Asso- 
ciation . has a comprehensive evaluation 
package which £ould be used by, boards in 
evaluating CMHC operations. 

CATEGORIES OF EVALUATION 

There are several ways^of identifying and 
listing essential categories of evaluatfon in 
a CMHC. For the purpose of this manual, 
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^the following are used: 

^ 1. Community needsTassessment 

2. Monitoring, including Management 
Information System (MIS) - 

3. Services evaluation, including person- 
nel assessment \* . ' - 

4. Board self-appraisal 

Taken together, these may be viewed as a 
comprehensive evaluation*package. 

. COMMUNITY NEEDS - 
ASSESSMENT ■ 

Jfafte of the inputs which the fenvirpnment 
provides is information about the, require- 
ments the community has for service. A 
.plan which seeks and sorts out particular 
kinds of' information from the environment 
is called a Needs Assessment. Itsrpurpose is 
tc^ensure that the. prevalent, ;pressing, v and 
■potential needs of the catchment area are 
identified in their pnority order for receiv- 
ing attentipn. These data are the base' for 
planning services as well as for evaluation- 
A ne^ds assessment program requires the 
identification of both the community's char- 
acteristics and the problems of its people. It 
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should also include the description of trends 
and future requirements. Some of the cate- 
gories of information rfequired in the devel- 
opment of such as assessment are listed 
below: 

Current Community Characteristics, 



1. Population: size, sex ratio, age distribu- 
tion, density, racial and ethnic composi- 
tions, and cultural information 

2. Socioeconomic Status: income distribu- 
tion, employment level, education level 

3. Household Composition and Family 
Structure: household size, single-parent 
families, working mothers, aged person 
living alone, persons not in families, 
teenagers not in school 

4. Housing: density, type, condition 

Curren t Comm utfity Problems: 

1. Family Disorganization: Divorces, de- 
sertion, nonsupport, child ^abuse 

2. Substance Abuse: Drug and alcohol 
abuse, admissions to mental health pro- 
grams, drug and alcohol related arrests 

3. Crinie and Delinquency: Crime rate by 
categories, commitments to youth facili- 
ties, cases of reported assaults and vio- 

. lences 

4. Schools: Number 7 of dropouts, number in 
classes* for emotj^ally disturbed, sus- 
pensions, expulsions, etc. ** 

Si Mental Health Facilities,: Number of 
inpatient cases, number* of outpatient 
.• cases - 



Adequate assessment of community needs 
demandsfull participation of citizens. It mijst' 
not be left Xo the professional staff of the 
CMHC. Valid judgments about the commurfi- 
ty's characteristic^ an<t its problems require 
both the perspectives of the professional staff 
and of the citizen resident. For example: 
NIMH Has developed a Mental Health Demq- 
graphic Profile System which tabulates infor- 
mation about the social and economic-charac- 
teristics for eacl} community mental health 
senrice»areajL the United States. These data 
can be used \o assess condftiptis frequently 
rejated to mental health. However, the assess- 
ment requires the perspective of the citizen to 
offset the inherent limitations of the data and 
the bias of the professional. - 



Information about community problems 
which may or may not have particular men- 
tal health implications can be secured from 
State and county mental health depart- 
ments, from local schools, churches and po- 
lice departments, or from planning agencies 
at the local, county, or State level. However, 
there is no* substitute for seeking informa- 
tion from the community through a repre- 
« sentatiye sampling of its residents. SucK a' 
survey effort san be undertaken as a team 
effort -made up of citizens, CMHC staff, and 
other providers. 

The assessment of need in the community 
and judgments aboi^t their'priority are criti- 
cal. It is, therefore, clearly urgent that gov- - 
erning/advisory boards participate and 
maintain an active interest in this type of 
evaluation. Through this effort, citizens will 
have, a reasonable guarantee that what the 
residents of the catchment area see as their 
greatest mental health, needs will be ^given 
greatest priority in .-programing for the 
CMHC. v , 

MONITORING • . y ^ 

Monitoring in the CMHC operations is 
generally, considered a part of a total evalu- 
ation pro&ram. Monitoring is the activity 
which enables the managers of the CMHC 
to keep* track of what is h^pening on an 
•hour-by-hour, day-by-day, basis. This activity 
provides the kind of information that. makes 
it possible for those in charge to identify 
problems promptly and make corrections or 
adjustments, where necessary." It should be 
possible for the governing/advisory boards 
to check on how things are operating at the 
center at regular board meetings. 

THEMIS*' 

The^ primary tool used to Collect; store,'* 
and feed pack 1 current information about, • 
operations is the Management Information 
System (MIS). Such; systems may be man- 
ual; that is, v the records, files, and reports 
< are prepared ancl submitted by hand. They 
m£y be automated, withr the information^ 
Being recorded* stored, processed, and fed 
back electronically/by computer. In both 
•situations, the most important issues are: . 

' 1. The \jnft)rmation collected routinely 
must be facts about* the operatipns that, # 
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^management including citizen and gov-,, 
erning/advisory board's need to know. 

2. The system must be designed so that 
information about the current opera- 

f tion can be compared tfr the plans for 
the operation at the/same time.* Thus, 
the .board and staff can know whether 
or not operations are on schedule and 
producing services- as planned. If the 
objectives of the center include time 
tables'and if the plans have milestones, 
then tracking is made easier. 

3. The system must have a way of high- 
lighting things which are exceptions to 
the operation plan. These exceptions, 
when caught and resolved soon enough? 
may prevent further serious problems 
like overexpenditure. and improper * 
services becoming built in. t 

Th6 computerized MIS is a responsive to&l 
in the to^al evaluation program, when used 
appropriately. Its primary value focuses on 
its ability ^to receive, process, store, and 
transmit large masses of information easily 
and quickl^" Thug it can become the repos- 
itory of all of the basic data needed for eval- 
uation ancl decisionmaking at the several 
points evaluation should occur, e.g., quarter- 
ly or annually. The decision to remain man- 
ual or go electronic with the MIS .should be 
carefully considered after evaluating the 
use of the MIS, its cost, and its impact. * 
Boards may wish to secure technical assist- 
ance in developing and installing an auto- 
mated MIS. , 

SERVICE EVALUATION 

Under Public L^w 94-63, CMHCs are 
called upon to avaluate their services in at 
least the following categories: ' 

1. Costs of service 

2. Patterns of use of services 

3. Availability, accountability, and accept-^ 
ability ofc services _ LJ _ * 

, »4. Impact of services . 

Governing/advisory boards, as representa- 
tives of ,the residents of the catchment area, 
should give particular attention' to making**" 
certain that service .evaluation is planned 
and carried out with the executive director 
or Ms designee. This particular type pf eval- 
uation yovides information, analyses, and 
conclusions about the center's service opera- 

: * 
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tions. Based on the revi^Jv made by govern- 
ing/ladvisory boards of the analyses and *r 
conclusions contained ip the categories list- 
ed previously, specific recommendations for 
change and improvement cap be made! 

For example, assume the CMHC needs assessment 
shows a large population of elderly needing help. 
Assume the CMHC approved plan of operation makes 
available significant resources for service to the ehjer- 
ly. Assume also that the evaluation of service reveals 
that the elderly are not using the services of the 
CMHC, but that middle-aged women are using serv- 
ices far beyond Xhe volume anticipated and planned. 
Clearly the governing/advisory board has an obliga- 
tion to find out why the elderly are not using the cen- 
ter, why the middle-aged women are using services in 
such volume, and to provide for modifications which 
ar^ warranted following an analysis. 

In the above example, the governing/ad- 
visory board is interested in several things. 
First, it is concerned that the community 
population designated as needing services 
most was not getting it;" second, it is con- 
cerned that the CMHC is apparently hot 
operating as planned; and third, it is con- 
cerned ^tfcat resources are being used in 
ways contrary to the board decisions^All of 
these concerns,ar£ legitimate accountability 
issues for governing/advisory boards. 

It should be noted that service evaluation 
either directly or indirectly involves thdL 
evaluation of personnel of the center wh<J 
manage and- deliver services. Such evalua- 
tion includes assessment of external service 
providers who are a part of the CMHC pro- 
gram and are accountable to the center! In 
each instance, the service delivered, its na- 
ture, its quality, and its results should be 
, looked at closely by the board. Professional 
Standards Review Organization (PSRO) ac- 
tivities will be useful in thisrconnnection. 

In the evaluation , of services, the stand- 
ards established and monitored by certain 
organizations have special meaning. Among 
the organizations acknowledged . to have , 
input into the development of senfie^ stand- 
ards are the NIMH, JCAH, MHA, State and " 
local mental health authorities, and the 
JPSRO (see Appendix B). 

BOARD SELF-APPRAISAL 

Evaluation fyy the governing/advisory • 
BbfirfpJl of its operation is a very important ' 
part of the toWil progrcip^There are three 



critical* questions which require answers in 

• such assessments: 

1. Did the board have a plan for its opera- 
tions which included 'particular goals 
and objectives? What "is- the evidence? 

'* Were traiping and board development 
included? * 

2. Did the bpai^ achieve its objectives and 
mpve closer to achieving its goals? 
What is the evidence? Is it more effi- 
cient? Does -it relate better to 'sjtaff? 
Doe§ it represent the Vatchment^ftrea 

. > more effectively? » 7 

3. Did the board deyelop .plans for' the 
*^ next; operating peridd (fiscal year) 

which wak based on its deliberate as- 
* sessjpgnt ^pf the experience of the past 
operating period? What is thfe etfidenfce? 
Did 'it use the needs assessment as a 
base? Did it focus on results, as well as 
process? 

Gdverning/advisory board|jF have an ac- 
countability relationship to the catchment 
area which demands such self-assessment. 
In fact, it is that "community accountabili- 

• ty" which dictates,the content of the board's 
self-assessment. For example* 

1\ Did the board's plan fpr its operation 
include guidance and participation jn a 
community needs assessment? 
2. How did the board give guidance and 
participate in the community needs 
assessment if at all? 
, 3. Did the board project new and modified 
plans for participation in future com- 
munity needs assessments based on its 
evaluation of its own' experience? 

The ^.governing/advisory board mus\ be 
concerned that it understands and delivers 
on its responsibility and commitment to citi- 
zen participation. The* self-assessment pro- 
cess provides one mechanism for making a 
careful judgment. Bjts of evidence of fhe 
board's performance may also emerge from 
other, elements of the total ^ valuation pro- 
gram. In any event,' assessment of the 
board's operation is essential to full and 
complete evaluation of the CMHQ both in- 
ternally to the staff ,and board of the center 
and externally to the community and var- 
ious ptrblic agencies. ' 




PREPARATION FOR 
EVALUATION 

***** Like most professional, and paraprofes- 
sional providers, members of the governing/ 
. advisory board need to be prepared to parti- 
cipate appropriately in 4he CMHC evaluaA 
• tion program. The^tool? and techniques of 
evaluation are varied and range from the* 
simple to the very complex. Several" specific 
studies have been undertaken on behalf of 
NIMH that develop and present,, in book or 
manual form, information about those tech-i 
niques which are presently useful. 
The three which seem noteworthy are: 

1. A Working Manual for Simple Program 
^Evaluation Techniques for Community* 

Menial ttyalth Centers, prepared byC 
Arthur D. Little <3o. i 

2. Citizen Evaluation of Mental Health 
Services, a guide book for accountabili- 
ty. This book is the product of the Tufts 
University Citizen Evaluation Re- 
search Project prepared by Val D. 1 
MacMurrary, Perry H. Cummingham^ 
Phylis B. Carter, Norma Swenson, and 
Seymour S. Bellin. «. 

3. Resource- Materials for Community 
'Mental Health Program Evaluation,' 

published by NIMH and edited by Wil- 
liam A. Hargreaves and C. Clifford Att- 
- kinson of the University of California 
and by James E. Sorensori, University - 
of Denver. 

CMHC governing/advisory board members 
will, want to review the several evaluation 
approaqhes currently in use. After a period 
'of.expertence, with some assessment of that 
experience, aa. approach may evolve ^rhich 
best meets the needS'of a particular center. 
However, the mistake of choosing one ap- 
proach for all time should be avoided. Even 
the evaluation approach should remain sub- 
ject to change and improvement. % v 

Under f\L* 94-63, the.CMHC'is required to 
provide some vehicle for citizen review of 
♦the program of services and other operat&ig 
information. Such a citizej?* review should be 
based substantially on the annual evarua- 
tion results of the GMHC. 
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Glossary 



V 



CLINICAL TERtoS 

Mental health. A relatively enduring state 
of beingjn which an individual is reasona- 
T>ty satisfying to self as' reflected in his/ 
her zest for living and feeling of self-*reali- 
zation..It also implies a targe degree of ad- 
justment to the social environment as indi- 
cated by the satisfaction derived from inter- 
personal relationships as well as achieve- 
ments. 

* Mental illness. A state of being in which 
an individual lias difficulty in handling situ- 
ations and feelings of an everyday nature. 
It usually ingfudes v anxiety and concern out 
of reasonable proportion, accompanied by a 
feeling that problems are becoming too 
much to handle. Often, symptoms are those 
of feeling constantly bad about oneself , los- 
ing'cqnfidence, and beingvunnecessarily pes- 
simistic or constantly * feeling helpless. In 
certain instances, conditions are character- 
ize^ by impairment of intellectufd functions,, 
thelexperience of shallow* and'unstable emo- 
tions^nd difficulty in adapting to one's en- 
vironment. 

Neurosis* One of the two major categories 
of emotional maladjustmentsV classified ac- 
cording to the predominant symptom of de- 
fense mechanism. Anxiety is the chief symp- 
tom^ with the possibility of some Impair- 
ment of thinking and judgement. It usually 
represents^ an' attempt at. resolying uncon- 
scious emotional conflicts in a way that 
diminishes the individual's effectiveness in 
liying. . » «. 

, Personality disorder. A group of disorders 
chaxi^n^% pathologteat trends in per- 
sonality ^rbsi^ure. In mokt instances,, thisi 
condition i^lmanif ested by a lifelong pattern 
of mbntrmal action J& behavior, of {eh evi- > 
dent fyoin itfolescence 01^ earlier, It may 



show itself by lack of good judgement or 
poor relationships with others, accompanied 
by little anxiety and no personal sense 1 of 
^distress. 

Psychosis. A severe impairment of mental 

* functioning that interferes grossly with an 
individual's ability ■ to meet the ordinary 
demands of life. It is generally .character- 
ized by severe emotional disturbance, pro- 
found introspection,^ and withdrawal from 
reality. * . 

MANAQEfct£NT TERMS 

• Cost effectivehesk A* bagic' evaluation 
methodology often employed by CMHCs to 
identify effectiveness and efficiency relative 
to key program components, cost, and the 
goals desired from' each. ' * 

MIS. This management tool (knbwn as the 
Management Information System) frequent- 
. Jy,providefc^^>A - 

• Program feedback to compare outcomes 
with objectives 5 * 

. • Factual information to enable the gen 7 
erarpublic^to learn about quality and 
quantityrof services 

• The .basis for analysis and planning 
thaf^nables management to dosg £ost- 

effectiveness alternatives S 

. Monitoring. Any of various mechanises or 
.procedures ^for checking or regulating, the 
performance of various components pf a 
■ rt program; c.uirent approaches injttie CMHC 
f%rpgr|un are through the use of sit§. visits 
; and the- annual biometry inventory form 
which evaluates the effectiveness and effi- 
ciency of programs and accessibility and 
responsiveness to^bmmuriitjrneeds. 

Ombudsman. A p5pWic*official or represent- 
ative appointed' to investigate citizens' com- 



plaint|||gainst local or national government * 
.agencies and programs that ftiay be infring- 

* ing on the rights of individuals. 

* Professional Standards Review Organiza- 
tion (PSRO). An entity whiclj applies collec- 
tive professional judgement to determine 
'and monitor the 4 necessity, quality, and ef- 
fectiveness' of health "and mental health 

«r Services; Its -m^jor function is a managerial 
one designed to develop and ensure the ef- 
fectfvei^nd efficient distribution of health 
^and" mental hAlth services within Resource 
availability constraints and with the least 
interference of bureaucratic control. 

^Provider of service. An individual or organ- 
ization whose primary current -activity is 
\ the provision of health, mental healthy or- 
^ human service care to individuals or is in- 
volved in the administration of facilities or 
institutions in which such care is provided. 
Usually such individuals have .received pro- 
fessional training in the provision of care or 
in administration, and are licensed or certi- 
fied for such provision or administration. ' , 

PERSONNEL TfeRMS 



Since States differ in their requirements 
for certification of these professions, it is 
advantageous 't<> become knowledgeable 
.about the criteria of your individual State. 

Clinical Soc/a/ Worker. A person with spe- 
cialized postgraduate/ training in social 
work, as well as in certain aspects of psy- 
/ r*kiatry, who Utilizes techniques pertinent to f 

* both fields. These individuals are. concerned 
with helping people find ways of dealing 
with mental health problems. Tasks fre-. 
quently involve working with -individuals, 

* families, groups, and communities to plan 
arid provide Services for the disturbed or 
maladjusted. 

' Requirements— A Mastef's degree in So- 
cial Work;/ A Doctorate in Social Work 
(D.S.W. or Ph.RKjs offered at many 
graduate school|PPor those desjring to / 
.teach, engage in *researchfeo» acquire 
advanced "knowledge ariji skflls. '/ / 

CMHC Director or Men tal Health Adminis- 
irator. Provides administrative direction and 
coordinatiofi^for the CMHC programs. Is. re- 
sponsible for providing* for the most' efficient 
and effective use of limited resourced. 



Requirements— Full-time individual who 
is qualified by training and experience 
as a mental health professional^ a men- 
tal health administrator, or a health 
administrator with a specialization^ in 
mental health. ■ 

» 

Occupational Therapist. An individual 
specifically trained and certified to practice 
the use t of selected occupations for thera- - 
peutic and rehabilitation purposes. \Con- 
cerned with providing guidance and develop- 
ment of skills in areas that will aid a patient 
after hospital release. Additionally supple- 
ments psychotherapy, bridging the gap be- 
tween hospital and -ctfmmunity living ahd 
creating a treatment environment." 

_ Requirements— B.A. djegree with curricu- 
lum specialization ^nd 6 to 9 months of 
clinical experience. One'must additional- 
ly pass a national examination giyen by 
the American Occupational Therapy 
Association and be registered. 

Psychiatrist. A specialist in psychiatry, 
specifically, a graduate of a medical^ school, 
licensed to* practice and to prescribe medica- ^ 
tions, with postgraduate training in* the d ^ 
tection, diagnosis, and treatment of ment; 
and emotionaL disturbances. The disturb 
ances may be /f physical or emotional origin 
or result froaf a situational crisis. , 

Requirements— Four years of approved 
residency training and boards * 

* Psychiatric and Mental Health Nursing 
Specialists. The specialist in psychiatric^and 
mental health nursing is .distinguished by: 
graduate education; supervised clinical ex- 
perience; indepth knowledge, ^competence, 
and skill, in the practice of psychiatric' and 
mental health nursing. Is^a licensed, profes- ' 
^ional nurse who has demonstrated expertise 
in psychiatric and metnal health nursing ■ 
practice through a fownal review process. 

Requirements — A masters degree in. psy- 
chiatric-mental health nursing. 

Psychologist. A psychojogist in a CMHC 
may, depending on assignment, assume a 
, variety of^duties depending on. background, 
training, and experience. 

,L Clinical' Psychologist— Works in the 
ar^as of 4 personality assessment, '-and 
prevention and treatment of emotional 
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and mental disorders. One would usual- 
ly work with individuals, groups, or 
families^ who have personal, social, 
emotional, or behavior problems. 

2. Counseling Psychologist — Concerned- 
with helping people deal with tKfeir en- 
vironment. 

3, Edycational/School Psychologists-Con- 
cerned with understanding how people 



learn and what motivates them to 
achieve. • 

Requirements — Graduate study in psy- 
chology leading to a Masters degree and 
, in many cases ajloctoral degree (Ph.D.) 

Paraprofessionals. A trained aide who as- 
sists a professional person. 

. . * L • 
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ADAMHA 



&2 



v. 



CA 
C&E 

CMHC 



DHEW 

DMHSP 

CPP 

CSP 

ES 

GAO 

HSA 

HSP 

HSO > - 

JCAH, 



> ^ MHA 
^ : ^ MHSS 



Alcohol, Drug Abuse, and MIS 
Mental Health Administra- 
tion.- , - NAMHG 

Catchment Area , 

Consultation and Education NCCMHC 

Community Mental Health 
Center NIMH 

Department of Health. Educa- 
tion, and Welfare, . OMB 

Division of* Mental Heafth 
Service Programs, 1NIMH OPD . 

Citizen Participation Program * PAB 
. Community Suppoj$ Program „ PH v 

Emergency Services • PSRO 

Government Accounting Office 

Health Systems Aggftey ' P.L304-63 

Health Systems Plan RO . ■ 

Human Service Organization SHPDA 

Joint Commission on Accredi- 
tation of Hospitals SMHA 

Mental Health Association 

Mental ^ealthi Serviced Sup- ' SHCC 
port Branch,/lIMH 



< 



Management Information Sys- 
tem 

National v Advisory; Mental 
Health Council * 

National Council of .Communi- 
ty Mental Health Centers ' 

Nfat^onal Institute of. Mental 
Health 

Office of v Management and 
Budget / 

Outpatient department 

Professional Advisory Board 

Partial Hospitalization 

Professional Standards an<J 
Review Organization 

Publip Law 94-63 - CMHCs Act 

Regional Office ^ ^ 
° State Health Planning , and 
n Development Agency / * 

State Mental Health Authori- 
ty * 

Statewide Health Cpordinat- 

• tog Council * 



Appendix C •.. • 

The Federal CMHC* . x 
System 



The Cominunity\vMentai Health Centers 
Act, as amended by Public Law (P.L.) 94-63, 
assigns authority fo* carrying out the Com- 
fc jnunity Mental. Health Centers Program to 
th6 Secretary of the Department of Health, 
Education, and Welf are. 'The Secretary- has 
delegated this authority to officials of the 
department who are more directly involved 
with ^the CMHC program on a day-to-day 
basis. Qenerally those authorities concerned 
with policy setting are assigned to hea^- 

* quarters officials, and those cbncerned with 
implementation actions are assigned to off i- 

* cials in the regional offices. 

Citizens and boards shpulcTknow the loca- 
tion of authority for receiving and review- 
ing grant, applications, approving grdht 
awards, arid, maintaining surveillance of 
grantee institutions. The authority for these 
actions has been, delegated to the. regional 
health administrator" in each of "the 10- 
DHEW regional offices. Although the region- 
al health administrator is assisted in these 
processes by professional and technical spe- 
cialists, final" decisions are his/her responsi- 
bility. In the process of approving grants 
- the law does require, however, that there be 
aff recommendation of approval from the*** 
^tional^Advisory Mental Health Council. 

Th&< National Advisory Mental Health 

• Council is composed of 12 members who are 
selected to represent a broad spectrum of 
mental Health - interests" . througjiout the, 

. country. These < members, app&inteaisy-llie • m 
ifeeeretary, meet jfoU^imes^a year to deliber- 
. ate oti major: policy issues jand to advise the * 
, directbr of the.National Institute of Mefntal 
Health on these and o£her issues. At three of 

• thestPmeetings^t thG_ council' reviews actions 
on pending grant applications and makes 



recommendations on each of them for ap- 
proval or other appropriate ,dis]3o.sition., A 
'grant may not'be approved unlets this coun- 
cil has so recommendetJ. ■ *' ' 

These are the Federal entities most prom- 
inent ii\ direct involvement with federally 
funded community mental health centers. 
There are, however,, others who influence 
the process and its outcpme through policy 
determinations, the promulgation^ regula- 
tions, the allocation of funds, and other 
managerial and administrative actions. 
Among -fflfse is the National Iiistitute of 
Mental Health which* is the headquarters" 
organization with primary responsibility for 
mental health, programs. A variety of other 
organizations in the headquarters structure 
also have some influence hvthe process. 

The National institute of Mental Health 
is, the Federal .Agency within, the Depart- 
ment "of HKaltliT"*^ Welfare 
that administers Federal 'mental health 
programs. It is an^operatitig agency, of the 
Public Health Service. Its basic mission is to 
develop knowledge, mani>ower, and services 
to treat and rehabilitate the mentally ill, to 
prevent mental illness, and to promote and 
.sustain mental. healthl / & 

Research is carried out Jjy the Institute's 
'research program and is supported by 
grants awarded to investigators in the Na- 
tion's universities, hospitals, and t)ther insti- 
tutions and agencies. Training programs for 
the development of skiljgd* manpower, in the 
mental health professions aijgj allied .fields 
provide m training support to individuals 
through grants tj> institutions and through 
research fellowships. Financial apd technU 
c^l assistance to jStates and localities 
through several programs aids the develop- 



"fry- J-i^fiy - . v , 



ment of community mental health services . Institute of Mental Health is a clear unity 

to benefit people everywhere. jtf purpose: that of adding to scientific 

Underlying the extreme diversity or stud- knowledge of„the forces within \ia around 

ies and projects supported by the Rational the individual which affect or dictate 'his ' 
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emotionaL and mental health* ^and the appli- ^WhUe there are numerouk Federal entities 
cation of this knowledge in effective treat- . involv^ihe' regional health administrator 
ment and prevention services. x and his staff at the regio 

There are other Federal laws and refeula- the primary source of i 
tions which influence some aspects oftkte^ tween the • Federal Gqy 



system for Federal assistance to community 
mental health centers 2nd sometimes have a 
. direct impact on <£he centers and their opera- 
tions. These are the Federal agencies having 
broad national^ responsibilities f5r such mat- 
ers as housing, civil rights, health services 
delivery, environmental issues, the control of 
Federal funds, and .oversight on the perform- 
ance of Federal agencies. • 

■ ••- ( 

Planning Functions in the CMHC Service Delivery System 



al offices serve as 
tmunication be- 
rnmen/ and the 
community mental heaMi centeV For as- 
sistance and information/ centers, applicants 
and other interested parties should initiate 
inquires through this resource in the appro-, 
priate regional office. A listing of regional 
offices indicating the States included in each 
region ar well as key contact persons fol- 
lows, j - 



Planning function 



Agency responsible 



Authorizfag 
legislation ' 



Divide the state into CMHC catchment areas 



State Mental Health Authority P.L 94-63 
« (SMHA) „ 
Penodically^reviewCMHC catchmenUreji boundaries SMHA, State Health Planning PX- 94-63 



) 



Determine relative need of different areas for CMHCs 
y and community^nental healtfo services 
Inventory existing mental health services in 
the state^ 

Analyze existing community mental health services • 

according to specified criteria 
Develop^plafifor^bMHC construction ahd~ 
^ community mental health service provision 



Imd Development Agency 
(SHPDA) 
SMHA, Health Systems 

Agencies (HSA) 
SMHA, HSA SHPDA - 
(institutional services) 
SMHA 



SMHA, HSA, SHPDA, State- 
* wide Health Coordinating 
„ ' Council (SHCC) 

Determine the priorities for CMHC,projfects by relating SMHA 

relative need to the inventory bf-regources \ 
Review and comment on, deny, hi approve propped SMHA, HSA «* v 
uses ofXJMHC funds^accordrng to state CMHC k ' 

plan or HSA plan — ~" • ' 

Review and, approve or disapprove state CMHC plan 



Review and approve or disapprove state health pten^ 
Administer state certificate-of-need program 
Development of minimum standards forlhe 
maintenance and operation of CMHCs c 



SHCC, Department of Health, 
Education and Welfare 
(riEW) 
SHCC, HEW . 
SHPDA- - \ 
SMHA 



P.L, 94-63 

P.L 94:63 
P.L. 93^641 
P.L 94-63 

P.L 94-63 ' 
P.L 93-641 

P.L. 94-63 

*P.L. 94-63 
P.L. 93-641 

P.L 93-641 
P.L> 94-63 *• 

P.L. 93-641 
P.L. 93-641 " 
P.L. 94-63 
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- . STATE AND LOCAL . 

RELATIONSHIP .< ' 

. The governmental structure of each State 
includes provisions of administering, health 
and mental health services throughout the 
State. Although there are variations of the 
^ _ Structure among the States, each has desig-' 
nated a State Mental Health Authority toho, 
among other assignments, is responsible for 
community mental^ health program. /activi- 
v ties assigned to the State by the Community 
^JlferitaL Health Centers Act. These mclude 
, T^sponsibilities for developing and adminis- 
tering the State Mental Health PJan, estab- 
lishing and implementing statewide^and- 
ards for mental health services, setting 
priorities for establishing netf centers based 
on an assessment of relative need among 
catchment areas, and commenting on appli- 
cations being submitted for community 
mental health center grant§. The State 
Mental 'Health Authority hag a major influ- 
% ence on the development of effective com- 
munity mental health "services within the 
State and generally, ig assigned broad au- 
thorities over the management of institu- 
. tions^ concerned wit^ mental "illness and 
mental 7 health and over the develdpment of 
mental health services at the community 
level. SMHA may,also promote CMHC appli- 
cations, consult with applicants, and partici- 
pate in ifionitoring* ^ 
;The importance of mental health services* 
* is accorded special attention in the State, 
structure. CJlose collaboration and coordina- 
tion of mental health services in the'SfetS"* 
with other health services, social sen^fts, 
and educational law-enforcement func-, 
tions are also important. The Community 
Mental Health Centers Act recognizes this 



necessity and includes requirements and 
incentives to/foster coordination. 

The Act also includes provisions to assure 
community endorsement of and participa-' 
tion in the /activities of the community men- 
tal health* center. Examples are the require- 
, • ments for community representation v bn the 
center's gov3*ning board, community parti- 
cipation in annual reviews, , and periodic 
public reporting of the center's activities. In' 
addition to these formal mechanisms, one 
. cannot overlook the, impact of established 
political, institutions and influential indivi- 
duals and groups interested in the affairs of; 
the community or Its .political andP social 
subdivisions. 

It is* evident from this brief overview that 
there is a broad range of Federal, State, and 
local entities influencing the scope and 
structure of a federally funded community 
mental health center. Its- program'of serv- 
ices aiill. basic structure are defined in. Fed- 
eral Law; the population area for which *it is 
re sponsible is designated^ the State Mer^ 
^51 Health Plan; its day-to-day activities are 
subject to community control and scrutiny; 
rind it is dependent on ^Federal, State, and 
local community 4 resources to carry out its 
mission. The center must maintain a con- 
stant awareness %f these influences as it 
proceeds €o carry out its primary mission to 
make available to # the conimunity a pro- 
<gram which provides a comprehensive series 
of preventive, •diaj^wjgtic, therapeutic, and 
restorative mental health services. 

It is the goal of fctfe Federal- Government 
#nd State agencies to assist and guide* cen-- 
ters in developing and maintaining high 
* standards of excellence in carrying out this 
mission. * * 
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REGIONAL OFFICES 



Department of Health Htfucation, and Welfare Directors, 
• Division of ADAMHA Programs: * 



Region I, Boston, Mass. 



Region VI, Dallas,4Tex 



Dr. Leon T. Nicks ' Connecticut Dr. Ernest C. Land 

Jb £ m £- Kennedy Federal ' M » ine 1200 Main Tower Building 

Building Massachusetts iJoom 1700 

Room 1409 , New Hampshire Dallas Texas 75202 " - 

Boston, Massachusetts 02203 Rhode Island Ph fj onol v 

Phonec.617-223-6825 Vermont Fh ° ne - 2l ^ 29 ^ ■ . 

OKai 



Arkansas- 
Louisiana 
New Mexico 
Oklahoma 
Texas 



Region II, New York, N.Y. 



. Region Kansas City, Mo. - 



Mrs. Jessie P. Dowlm* New Jersey Dr. Stephanie ft Stolz .Iowa 

Rn! Sni Za -New York 601 E. 12th Street \ Kansas ' 

ES° M v , ^ erto T R 1 ico \* Kansas City, Missouri 64106 Missouri' 

• ^^^2W • Virgin Islands , Phone:816-758-5291 Nebraska 



Region IH, Philadelphia, Pa. . 



Region VIII, Denver, Colo. 



Mr. Finbarr M. O'Connell ' 
P.O. Box 13716 . 
8531.35 Market St., 4th PI. 
Vhiladelphia, Pennsylvania 

14101 
Phone: 215^596-6678 



Delaware 
District of 
Columbia 
Maryland 
Pennsylvania 
Virginia 
W. Virginia 



Region IV, Atlanta, Ga. 



Mr. ^lliam D. Wright 
v 101 Marietta Tower 
^Atlanta, Georgia 30323 
'"Phone: 404-242^2000 . 



Alabama 
Florida 
Georgia* 
Kentucky^ 
Mississippi 
N. Carolina 
S. Carolina 
Tennessee 



Region V, Chicago, III. 



Mr. "Michael F. Houlihan 
300 South Wacker Drive 
Chicago, Illinois 60606 - 
^Phone: 312-886-3867 
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Illinois' 
Indiana 
Michigan 
Ohio 

Wisconsin 



Dr. Stanley C. Mahoney 
Federal Office Building 
1961 Stout Street r 
Denver, Colorado 80202 
Phone:303-327-2555 



Colorado 
Montana 
N. Dakota 
S. Dakota 
Utah 

Wyoming ' 



^ Region IX, San Francisco, Calif. 

Ms. Dorine Loso . - Arizona 

Federal Office Building California 
50 IJnited Nations Plaza ' * Hawaii 
Room 365 Nevada 
San Francisco,- California 
94102 ° 

Phone: 4lS-556-£215 ' 9 . 

Region X, Seattle, Wash. 

Mr. Jack Bartleson 
Arcade Plaza 
1321 Second Avenue Oregon 
Seattle, Washington 98101 Washington 
Phone: 216-399-0524 



Alaska. 
Idaho 



Appendix D. Sample §oard Constitution and Bylaws 

Constitution and Bylaws of the Advisory/ 
Governing Board of the Community 
Mental Health Center ; ^ 

i sAmple w ^ V. - 

x - ... • * - . 

CONSTITUTION ' 

-ARTlcL^J*NAME ANt> OBJECTIVES: ' ' - 

(a) The Name of this body shall be the Governing/Advispry Board 

of the 1 — . Community Mental ^Health 

Center. " m . / - / & 

(b) The Objectives are: to involve tne Community * of 

. — Community Mental Health Center 

catchment area, ■ in • the „ governance . of the 

— < — - m " Community M^ftl Health Center;" 

to help the community develop a mental health system capable of 
meeting aU the major piental health needs of the community with the 

— : . Community Mental Health* Center^s 

^he k£tystone of this system; to unite community members of all social 
groups in coming to grips with mental health problems, so as to contri- 
bute to the development of £ sound community. 1 . . 

ARTICLE II; MEMBERSHIP AND ELECTION: ; * % 

(a) The Governing/Advisory BoaTd sh'all be composed of twelve (12) 
members, who are eighteen (18) years of age or t)lder, who are resi- 
dents of the catchment area, and who are members in good standing 
of the community. Over half bf the members of the Board shall be 
persons who are not providers of health 'tare, providers defined in P.L. 

94-63. TJie Director** the ■ , - , I I Community 

Cental Health Center shall be a member of tlie board ex-offic^j.* 

(b) Election to the Governing/Advisory Board mttet be carried out 
no sooner than three (3) months and no litter than t^^tyeeks before 
the bejrinning of the teftn frf office of the J*oard niemtfere. Names of' 
the representatives fleeted shall' be given iff writing to the Board Sec- 
retary. No one shall be seate3 as a member of tfftT Bfeard until he or 



•Whenever used in this 'document ex-offitio means membership without, vote or the 
power to make motions from the floor, but without other restrictions [with the aKcep- 
tiota stated in Article 11(h) of the-Bylaws]. ^ 



^ she attends a meeting t>f the Board and does not b^Qome a member 

^thereof until seated. % 

(c) Governing/Advisory Board members s^all be. elected by the 
local citfzens once every two years, in odd numbered years, for a two- 
ytfar term. The term shall start in September with*the annual o«gani- 

% zation meeting of the odd-numbered year and shall continue until tfie 
annual organization meeting of the next-odd-numbered year. Howev- 
er;* if £pr any; reason, the annual organization meeting cannot be jheld 
in September, the new members are not seated and the previously 
elected and seated members rfemain as Board members until the an- 

, nual organization meeting is held; Such meeting must be held as soon 
as possibleln case it has had to b^posponed for any reason. 

% (d) Vacancies in Board membership positions, however created, 
shall be filled by election, except that the chairperson of the Board 
shall appoint a representative to fill the vacancy in Sbase the Board 
fails to have a quorum at the meeting when the vacancy should 'be 
filled. The member-filling the vacancy sfiall serve for the remainder of 
the unexpired term. ' 

(e) Conflict of Interest: No paid employee of the *1 

. — Community Mental Health Center may serve on the 

Governing/Advisory Board except that the Community Mental Health 
Center Director shall be ah ex-ofticio meAiber and other employees 
may serve 6n committees ex-officio as officially designated. Except for 

th e : - Community Mental Health Cen- 

# ter Director, no ; s > «mplojtee.in an, 

administrative position may serve on the Governing/Advisoi^loard. 
^ (f) Although nonresidents of the catch^rrt area may not serve on 
the Governing/Advisory Board, such persons may serve on Board 
Committees, provided that no committee shall be'composed of a ma- 
jority-of nonresidents. > 

(g) (See amendment) 

(h) A vacaricy, shall be created automatically in the event of a 
» Governing/ Advisory Board member resigning, locial membership or by 

not being reelected to the Board or by losing good standing. In any 
$uch*case the Secretary of the' Board must notify the Governing/Ad-* 
visbry Board in writing. •* 

ARTICLE HI: OFFICERS: 

, (a;) Officers shall be Chairperson, Vice Chairperson, Secretary and* 
• Treasurer. , 

« (b) Duties shall be those usual to each offiae except that other du- 
ties-may be assigned by the Board at' its annual. organization meeting. 

(c) Officers shall be elected b X^the Governing/Advisory Board at 
its annual organization meeting, once every year in September. The 
. ferm^of office'shall be for 1 year; or until the election of new^fficersi 
In cas§^h^innual organization meeting cannot be held in September, 
for any reason, the previously -elected* officers shall continue to serve 
Until the election is held* Members elected to ^office in the anqqal organ- 
ization meetings shall t^ke office immediately upon election. 
^ (dX Nbtofficer may serve more than two consecutive terms in any 
one office. 

(e) Vacancies in office shall be filled for the remainder of the tertrf 
^W;.the^Govermng/cAdyi9ory Board when such occur for any reason. 
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ARTICLE IVT MEETINGS: / . . ~ 

(a) The Governing/Advisory Board shall hold 1% annual organiza- 
tion meeting in the month of September. * 

(b) The Qoverning/Advisory Board shall have both regular and 
special <calle"d) -meetings as necessary. 

(c) Special meetings may be called by the Chairperson with the 
approval t>f one officer" in writing, and with at least forty-eight (48) 
hours notice, i.e„ the notice must be given forty-eight (48) hours be- 
fore the meeting. Also, the Chairperson with simflar notice must call a 
special meeting upon the written request of at least four<4) members— 
within forty-eight (48) hours of such ifquest or sooner. 

^d) An agenda shall be prepared for Governing/Advisory Board 
meetings by the Board Chairperson, or Vice Chairperson when neces- 
sary, in consultation with the Center Director or his designee; hoWev- 
er, thejagenda may be amended by the Governing/Advisory Board in 
* its. meeting. '} 

(e) A quorum shallbeconstituted by the attendance of at least a 
simple majority. Vacantpositions on the Byard shall not be countedMn 
establishing a quorum. ! 

. (f) Guests, including staff members, may r>£t be invited to Govern- 
ing/Advisory meetings without the prior approval of the Chairpeijson.' 

ARTICLE IV: POWERS AND RESPONSIBILITIES: 

(a) The Governing/A*^^ Board shall deal with catchmeritwide 
and center-wide issues^ and problems. The interests of the subcatch- 
jnent areas shall be expressed on such issues and problems through 
the local representatives to the Governing/Advisory Board. (The 
Memorandum of Understanding has spelled out Governing/Advisory 
Board authority and responsibility, and parts of this document should 
be included in thS Constitution and By-Laws as soon as it is feasible.) ~ 

The responsibilities of the Governing/Advisory Board shall he as fol- 
lows: 

ARTICLE V: RESPONSIBILITIES. Aside from those inherent in 
Items I through IV above, responsibilities are: N ^ 

(a) <To give direction, suggestions, and recommendations^ the cen- 
ter director and/or the appropriate staff through meetings, cokiVnittees, 
and otherwise. m s V 

(b) To work to improve the Center, based on the Board's specific 
authority ak directed in P.L. 94-63 to: 

(1) approve the annual budget- v 

(2) establish general policies for the center 

(3) approve the selection of a director for the center 

(4) evaluate the performance of the center director 

(5) ,mee| at least once a^month 

(c) To interpret the community^o the Center and the Center to 
the community; w ^ . A 

(d) To, rn^nit6^and champion the interests of the community as 
regards the%ro vision of both preventive and , treatment services— 
within the Center, locally? and on the State and NationaMevels;^ 

(e) Tol\elp in the assessment bf community needs ami problems 
rele^nt to community mental health. 




BYLAWS 



ARTICLE I: COMMtTTEES: 

-t 

(a) Ad Hoc Committee chairmen shall be appointed by the Chair- 
man, with Governing/Advisory Board approval; ad hoc committees aire 

* governed by theirules below [(e) through (h)] with the exception noted. 

(b) Standing committees may be created by the majority vote-of the 
Board, provided a quorum is present. 

There shallbethe following standing committees: 

Board Membership 

Administrative or Management , % 

Program . • 

l?ersoftnel 0 

Finance 

Community' Relations 

Public Relations ^ 4 

All standing;. Committees shall be governed by the rules below [(e) . 
through (h)].' , % 

.(c> The responsibility of dealing with the overall administrative 

operational issues of the ' . ' , — s — Community 

Mental Health Center shall be exercised by the entire Governing/AdT 
visory Board in its relationship with the Center Director. 

(d) The Board thought the afcoye structure should deal with cen- 
<- ter-wide (. CMHC), catehment-wide, and Service is r 

sues (problem^; thea^ concern priorities, policies,' peponnel, program 
. (serviced), or other fispects of the Center's functioning* 

(e) The Chairperson of each committee shall b^ designated by the 
Board Chairperson with the approvaj of the Board. 

(f) The' Committee Chairperson^ehooses committee member^ sub- 
ject to the approval of the Governing/Advisory Board. 

* .(g) Ex-OfRcio: The Governihg/Advifcary Board Chairperson is . am 
ex-ofScwm ember of each committee (and, has no vote in the commit- 
tee except in the case of a tie vote). * > 

(h) The , — --L. — . — Community Mental ~ Health 

•Center Director, in consultation with the' Governing/Advisory Board 
may assign staff consultants to the Board: Such consultants are not ex- 
, officio afyi do not have the right to vote or to put a motion on the floor. 

'ARTICLE II: AMENDING PROCESS: 

(a) The Constitution may .be amended by a tworthirds (2/3) yote of 
the Governing/Advisory Board in a regular or special* meeting, i.e., 
two-thirds (2/3), rounding off fractions* of those present,* provided 
there is a quorum. ■ v 

Amendments may be* proposed^m writing by the Board Chairper- 
son or by four (4) of. more Board members. . 

Stfch proposals { mustNbe submitted in waiting to the Gpverning/ 
Advisor^ -Board secretary imd voted upon in the next' regular or spe- 
cial meeting, provided that>there is time for all members to receive 

• amendments in writing no later J;han seven (7) days before the meet- 



. ing. Otherwise, the vote must be taken in the next meeting. Such a 
meeting must be, held no later than sixty (60) days after the Secretary 
has received the amendments. ' ; 

(b) Bylaws may be amended in any regular or social meeting by 
a "majority Vote of the GdVerning/Adyisory Board members present, 
provided there is £ quorum, {toies of the Amendment(s) to be offered 
must be included^ in the notic^of the Board^mpeting, otherwise, no 
Board action may be taken. ^ ,f 

ARTICLE III; ANNUAL REPORT: 

• * * 

* (%) An annual written report shall be subletted by the Governing/ 
Advisory Board, to the local community no later than one (1) month 
before the annual organization meeting. 
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Appendix E* ^ 

Legislative Hist!ory 

^ Chronology o£ Important Federal legisla- 
tion affectiijg the development of the feder- 
ally supported CMHCs Program: 

1946 National Mental Health Act, 194fT * 
$ This Act amended the Public 
Health Services Act of 1944. It es- 
tablished a National Mental Health 
Advisory <k>uncil to be composed of 
the Surgeon General of the United 
States and * six other individuals. 
Three*" general purposes were set 
• forth: (1) fostering and aiding re- • 
search relating to the cause, diag- 
nosis and treatment of neuropsy-' 
chiatric disorders; (2) providing forJ^ 

> * training of professional personnel 

• through the ' award of fellowships to 
individuals and grants *to public and' 

* nonprofit institutions, and (3) aid to 
the States, through grants and oth- 
er assistance in, v the formation and 

y establishment of dinics^anjd^ treat- 
ment centers, and the provision of 
pilot and demonstration studies in/ 
the presentatidn, diagnosis, and 
treatment of neuropsychiatry dis- 
orders. • * • « 

Of highlight were the three provi- 
sions which provided for training 
grants to institutions as well as fel- 
lowships to individuals; the concept 
o£ a State control program in psy- 
chiatric disorders; and the estab- 
lishment of the National Jnstitute 
x>f Mental Health under the auspic- 
es of the Public Health Service. 

195 & ' Mental Health Stud y 'Mt, 195& 

This Act directed tl^ Joint Com- 
mission on Mental Illness and 
{ Health, under grants administered 
by the National Institute of Mental 
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Health,*to analyze and evaluate the 
° * human and economic 'needs and 
, resources of the mentally ill people 
of Ameri^5ar^and\make recommenda- 
tions for a 'national mental health • 
• program. .The final , report of the <> 
Commission was published in 1961. 
It recommended that Congress ap- 
propriate an additional $4.2 million 
in 1962 to support the development 
. of *. comprehensive mental health' 
planning in each of the States. 

* * * 
1963' P.L. 88-164: The Mental Retardation 
Facilities and CMHCs Co nstruction 
Act* k „ v " 

e Provided Federal' funds^for the 
construction of CMHCs and, re- 
search center and facilities for the 
mentally retarded. This la^ led to 
direct Mocal support for mental 
health services. It authorized 

• grants for the construction^ public 
and nonprofit *priVate CMHCs, be- 
coming the basiS for ^a^new philoso- 
phy of* treatment offering a full 
range of comprehensive mental 
health services available in the pa- 
tient's own community. 

La^er amendments (amended 
1965, 3967, 1970, 1975) provided 
grants for staffing of these centers. 
1965 Amendments — Provided for 

* grants to aid in the* ipitial cost of 
sjtaffing centers with professional 
an'd technical personnel. 

1967 Amendments— Extended^ 
through fiscal year 1970, appropria- 
tions for the construction and staff- 
ing of CMHCs,^also making possible 
the acquisition" of existing buildings 
for use as centers. 



* 1968 . Amendments— Added new 
parts C & D for the CMHC Act prov- 
iding for Federal grants for the con-, / % 
striiction an^l staffing of specialized 
* facilities for th^ ^prevention and 
■treatment of alcoholism and narcot- * 
ic addiction, * ^ * 

°1970 Amendments— Extended the 
basic Centers Program and those 
related ones for the .prevention and 
treatment of alcoholism and riarcot- 
ic addictioVi through fiscal year 1973. f 
The Act also authorized a new pro- . J 
gram for children's ntental health , 
facilities and services. It additional- 
ly provided for payment of a higher 
Federal share of costs for such pro- 
grams in urban or rural poverty, 
areas anii permitted apportion of the 
staffing*"appropriation to be usecTfor 
the initiation and development of 
new program&in^these areas. 
Comprehensive Drug Abuse, Pre- 
vention, and Control Act of 1970 1972 

Amended the CMHCs -Act by ' 
broadening^ the nature of drug 
treatment services to include all ' s * 
kinds of drug abuse as well as nar-*' 
cotic addiction, p/nd providing new 
programs of Special project' grants . 
for (1) drug abuse treatment and (2) 
drug abuse education. 
SThe Comprehensive Alcohol Abuse 
and Alcoholism Prevention, Treat- ' 
ment, andMRehabilitation Act of 
.1970 f . 

, Amended Part C of the Communi- 
ty Mental Health Centers Act, "A1-' 
coliolism," by, adding a section 247 
on "Grants and Contracts for the 
.Prevention and ^Treatment of Alco- , 
hoi ' Abuse and Alcoholism.^ The * 
Secretary of Health, Education, and 
Welfare, acting through' the Nation- 
al Institute On Alcohol Abuse and 
Alcoholism (then'a part of NIMH), 
was authorized, for the purpose of 
prevention, treatment, and rehabili- 
tation, to make grants to public and* 
private nonprofit agencies, organi- 
zation's and institutions* and indivi- 
duals, to conduct demonstration, 
service, and evaluation projects; to 
^provide, education and training; to 
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provide programs and services in 
' cooperation s with schools, courts, 
p£nal institutions, and other public 
agencies; and to provide counseling 
and education activities on an indi- 
vidual or community basis. 

This Act also amended the Com- 
munity Mental Health Centers Act 
Xo expand the authority for grants 
to public or nonprofit private agen- 
cies or organizations for the "con- 
struction of specian^ed facilities (in- 
cluding posthospitalization treat- 
ment facilities) for the treatment of 
alcoholics requiring care in such fa- 
cilities.'As amended, the Act author- 
izes .such grants for the "construc- 
tion or leasing of specialized facili- 
ties including facilities for emergen- 
cy medical services, intermediate 
care services, or outpatient services, 
and -posthospitalization treatment 
facilities." / 

The Drug Abuse Office and Treat- 
ment Act of 1972* 
» Amended Community Mental 
Health Centers Act by authorizing 
funds for the staffing of community 
mental health centers (to meet addfc 
tional staffing costs occasioned by 
Ith^ enforcement of new drug pro- 
gram requirements). This Act also 
created a National Institute on 
Drug Abuse , within the National 
Institute of Mental Health, to be- 
come effective at a later date. 
Among other "things, tRfe Act re- 
quired all community mental health 
centers funded after June 30, 1972 
to make treatment available to drug 
abusers, if such services were not 
otherwise available. V 
1975 Public Law $4-63 

Enacted July 29, 1975, was an Act 
* "to amend the Public Health Semice 
Act and related health act to revise 
and extend the health, revenue^ 
sharing prbgram, the famjly plan- 
ning programs, the community men- 
< , tal health- centers program, the pro- 
gram for migrant health t centers 
*and community health centers, the 
Rational Health Service Corps pro- 
, gram, and the programs for assist- • 
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ancestor nurse training, and for oth- 
er purposes." Title III of this Law, 
the "Community Mental Health 
Centers Amendments of 1975," au- 
thorizes appropriations' for and ex- 
tends the Community^Mental 
Health Centers Program for fisc * 
years 1976 and 1977. Among its most 
important features ar&: an expand- 
ed scope of servic*|, required to be 
provided by e/ery' center; modified 
grant programs paying for costs of 
operations (not staffing) assistance; 
facilities assistanc^Tnot construc- 
tion only) and" planning of CMHCs; 
new programs for conversion of ex- 
isting grantees to the new program; 
( financial distress assistance for cen- 
ters whose operations (or staffing) 
grants have^terminated and which 
meet certain conditions; a separate 
earmarking of funds for consulta- 
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tion and (education; and the estab- 
lishment within the National Insti- 
- *tute of Mental Health of a National 
Center for the Prevention and Con- 
trol of Rape. 

Amendments— RL. 95-83 s * 

Provided, for a 1-year extension of 
,the definition and the requirements" „ 
foil a comprehensive CMHC .as & 
comjition of obtaining or continuing 
grant support as previously spelled 
„ out in P.L. 94-63. 4,t additionally al- 
lowed three grants to Staffing arid 
< Part P (Children's Services), rather^ 
^Jthan two, in meeting tfre'Sectionipl h 
requirements . of PX. 94-63? also * 
provided 4 for a grant application^ re- 
view cycle of 120 days replacing the % 
, earlier cycle of '90 days> i.e., appli- / 
, can must be rfotified of approval/ 
r disapproval within 12Q days of? sub- 
mission of thfe application. 
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Appendix F " ' v 

Selected Publications of the National Institute of 
Mental Health for Citizens and Boards 

5600 Fishdrs Lane ^ 

Rockville, Maryland* 20857 , . 

Public Inquiries, telephoog (301) 443-4513 . 



, A courtesy copy is available upon request 
from *NIMH. Quantity copies can be pur* 
chased from the . Superintendent of Docu- 
ments, U.S. <3overnment Printftig Office, 
Washington, D.C. 20402 (minimum charge, 
$1 per mail order). Do jiot> send money to 
'NIMH. Mental Health Statistics are availa- 
ble from the Division of Biometry and Epi- 
demiology, (301) 443-4862. * , * 

• A Citizen's Guide to the CMHC Amend- 
* ments of 1975 ADM 76-397 

AD AMHA Leaflet ADM 76-129 
, ADAMHA— Meeting America's" Needs 
JU)M, 75-239 < - .< 

AD AMHA Research Grant Awards FY 

1975 ADMJ76-319 
An Annotated* Bibliography on Mental 

Health in Schools ADM 76-107 
Behavior Modification: Perspective on a 

Current Issue ADM 77-202 % 
"Bibliography on Racism ADM 76-318 
Careers in Mental Health ADM 75-250 
Child Abuse and Neglect Programs; Prac- 

* . tice I Theory ADM 78-344 
Community Based Correctional- Programs, 

Models, and Practices, ADM 74-56 
A Consumer's Guide .to Mental Health 

Services ADM 77-21'4 \ 
Criminal /- Commitments and ' Dangerous 

Mental P6tien\s ADM 77-331 * 
Directory: Federally Funded Community 

Mental Health Centers ADM 75-258 ? 
El Centro (Spanish Version) ADM 77-398 
Facts about College Mental Health ADM 
'77-72 • * 



Federally Funded CMHC Directory 77 GPO 

254-049 . * 
Functions of the Police ADM 75^260 *~ 
Guide to Mental Health Education Materi- 
als ADM 77-35 
^dividual Treat^nt Planning for Psv- 

.chiatric Patients^ADM-77-399 
^Integrated Management Information" Sys- 
♦ terns for Community Mental "HealthXJen- 

ters ADM 77-165 ' 
It Can't Be Home ADM 76-313 A 
It's Good to .Know^Ab'out* Mentm Health* 

ADM 77-67 \ . ' * 

Latino Mental Health: ;A Review of the 

Literature ADM 76-113* 
^Latino Mental Health: Bibliography and 

Abstracts ADM 7fc-317 
Maintenance of Family Ties of Long Tertn 

Care Patienjts ADM 77-400 ^ 
. The Mental Health ofihe Child ADM 75- 

251 • • 

The Mental Health of Rural America 

ADM 76-349 ' ^ ^ 
Mental Health at School ADM 76-105 
Mental Health Program Reports 6 ADM 

75-256 

Mental Illness and Its Treatment HSM 
• 73-9056 • 

NIMH in Brief ADM 77-363 

National Institute of Mental Health Sup- 

port Programs HSM 72-9044 
^lew Dimensions in Mental Health: The 

Federal Government and Psychiatric 

Education: imrposes, Prpoiems, and 

Prospects ADM77-511 



-New Dimensions in Mental Health: Mak- 
ing It in 19th Century Urban America 
ADM 77-342 

Private Funds for Mental Health Re- 
search ADM 75-134 

Program Evaluation in State Mental 
Health Agencies ADM 77410 

Rape Prevention: A New National Center 
ADM 77-410 



Serving Mental Health Needs of the Aged # 
Through Volunteer" Services ADM 76-269* 

Trends in Mental Health: Unlocking the 
Mystery of Mental Illness ADM 76-407, 

A Working Manual of Simpl.e Program 
Evaluation Techniques for Community 
Mental Health Centers ADM 76-404- 
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Appendix G 

Additional Resources 
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Rational 

^ Mental Health Assbciatipn 
National Headquarters ' • 
1800 North Kent Street ^ . 

Arlingfon'XRosslyn), Virginia 22209 

National Center for Voluntary Action 
4214 16th Street;N.W. : ^ . 

Washington, ^* 20036 . . 

National Council of Community Mental 
Health Centers ** 
2233 Wisconsin Avenue, N.W. 
Suite 322 

Washington, D.C. 20007 

§ National Association of State Mental Health 
^^Program Directors 
1001^ 3rd Street, S.W. 
Suite 116. ^ 

- Washington, D.C. 20024 » ( . 

Joint Commission on Accreditatipn of Hospi- 
% tals * 

.^Accreditation Council for Psvchiatric 

Facilities ***** 
,875 North Michigan Avenue 
Chicago, Illinois 606l| * t 

American Psychiatric Association 

- , 1700- 18th Street, N.W- . 
* Washingtofi, D.C. 20009 

American Psychological Association 
1200- 17th StreeVN.W. 
\ Washington, D.C. 20036 

American' Nurses Association 

1030 - 15h.Street, N.W. , 

Suite 408 

Washington, D.C. 20005 

American Occupational Therapy Association 
6000 Executive Blvd. 
Suite 200 

Hockville, Maryland 20852 



National Association of Social Workers 
1425 H'Street, N.W. 
Washington, D.C. 20005 * 

United Wa*y of America* 
§01 North Fairfax Street 
lexandria, Virginia 22314 

\ 




Hfealth arid Mental ^ealth Authorities 
(these appear under a variety of names, 
according to the organization of the var-* 
iouS State departments). 
Examples: 

a. State Department of Mental Health 

b. Department of Health Services \ . 
x. Department of Human Resources 

/d..Pepartmettt of Public Institutions, 
» and Agencies 
e* Department of Hospitals and^ Institu- 
tions, etc. 
f. Mental ffealth Associations 

Various State, public, and private universi- 
ties j^nd colleges * * 

Board of Examiners 

Psychologists 

Social Workers 
Nurses 

Psychiatrists 
Local ' y 

Mental Health Associatiohs 

Public and private educational institu- 
tions—universities, cdleges, and commu- 
nity colleges # K 

United Way 
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